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ORIGINAL ARTICLES 


ACUTE EPIPHYSITIS OF THE HIP* 


JoHN L. Porter, M.D. 
CHICAGO 


It is simply my purpose to make a brief clinical report on an affection 
of the hip in children which, from lack of more definite pathologic knowl- 
edge I have called acute epiphysitis. I believe the condition is deserving 
of distinct recognition and that with further study an attempt should be 
made to differentiate it from the acute suppurative infections on one hand 
and the chronic infections, particularly tuberculosis, on the other. 

During the earlier years of my acquaintance with tuberculous hip 
disease I was struck with the unusually rapid recovery of certain few 
cases which apparently presented all the signs of typical early tubercu- 
losis. Later, as a wider experience offered an opportunity to observe 
more of these cases I noticed that all of them had one feature in common 
and that was an unusually acute onset, resembling an acute pyogenic 
infection rather than tuberculosis but without the redness, swelling or 
high temperature of pus formation. 

With the development of Roentgen photography I had hoped to find 
something in the skiagrams which would throw some light on the early 
pathology of these cases. In this I have been disappointed except perhaps 
in one particular, which may be of slight importance. 

The lesion seemed to be always confined to the epiphyseal line which 
looked wider than normal, irregular in outline and somewhat hazy, while 
the examination of a long series of Roentgen plates of early tuberculosis 
of the hip shows a wide variation in the location and extent of the tuber- 
culous foci. But I could see nothing about the epiphyseal changes in 
these cases which would enable me to say they were or were not tubercu- 
lous. 

It seems therefore that a better differentiation of these cases from the 
other recognized forms of acute and chronic infections of the hip must 


* Read before the Chicago Medical Society, Oct. 26, 1910. 
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come through a closer study of the clinical findings since, as I have said, 
they all recover without abscesses or other complications which require 
invasion of the joint and the opportunities for direct pathologic investiga- 
tion are lacking; and it is with the hope of provoking further discussion 
and closer observation of such cases that I have ventured to present this 
subject to-night. 

The last five cases which have been under observation, and all of 
which have apparently recovered, will illustrate the clinical history of 
this affection. Two were girls, three boys; ages ranged from 4 to 11 
years. In no case was there a history of trauma. In all cases but one, 
the oldest, the onset was so acute that within twenty-four hours the 
patient could not walk on account of pain. In the oldest case the onset 
was less acute and the patient continued to walk but limp and complaint 
of pain in hip developed very suddenly. 

In all cases the pain was referred to the groin directly over the joint 
and in no case was there pain referred to the knee. In two cases a slight 
fulness at the site of the pain in the groin could be seen, suggesting some 
synovitis but no marked tension. In the other three cases no sign of 
synovitis could be discovered. In none of the cases during all the course 
of treatment was there any marked thickening or induration of the peri- 
articular tissues. All the cases showed marked limitation of motion at 
the hip, muscular spasm and pain on motion during the earlier stage- of 
the attack. 

In all the cases the acute symptoms subsided rapidly under rest in 
bed, though the limitation of motion and some spasmodic contraction 
persisted for a longer time. In three cases temperatures were taken at 
intervals from the start but was found elevated in but two, rising from 1 
degree to 1.5 degree during first ten days. In the other two no tempera- 
ture was taken until after acute stage had subsided, when it was absent. 

One very noticeable point in all the cases was the very slight degree 
of atrophy which developed during the entire course of the disease and 
which might easily be due to the immobilization. This is in marked con- 
trast to tuberculous joints where the atrophy appears early and increases 
rapidly during the first stages of the disease. 

In one case von Pirquet’s tuberculin test was used and a positive 
reaction resulted, but strange to say, that case recovered more quickly 
than any of the others under continued immobilization and crutches. In 
one case, after apparent recovery, a marked talipes cavus with slight 
equinus developed in the foot of the affected leg and has progressed in 
spite of treatment, though no definite paralysis can be made out and the 
hip remains perfectly well. In none of these cases was there any history 
of preceding infection such as typhoid, measles, scarlatina or diphtheria, 
which might account for the acute arthritis. 

The time required for recovery has varied from ten weeks to ten 
months. In the latter instance, however, I believed the case to be well 
some time before the immobilizing apparatus was abandoned. I have 
not seen just the same clinical picture affecting any of the other joints. 
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DISCUSSION 

Dr. Edward H. Ochsner:—Since Dr. Porter has called our attention to this 
matter, I am able to recall several cases which unquestionably come under this 
head, although I am free to confess that at the time they were under treatment I 
did not follow them up in this logical manner outlined by him, and I considered 
them unusual cases of tuberculosis of the hip. I noticed at the time there was 
something peculiar about them, the onset was more acute and they recovered more 
rapidly than the ordinary cases of tuberculosis of the hip do. However, I would 
still be inclined to believe it might be extremely difficult in every case to tell 
whether it is one of epiphysitis, as Dr. Porter has outlined, or whether it might 
not after all be an atypical case of tuberculosis of the hip. There is no hard and 
fast picture for these affections, and we know in other portions of the body that 
a moderate pyogenic infection may simulate a rather acute tubercular process 
almost to a tee, and I see no reason why that might not be the case here. We 
know from practical experience that in the growing individual the epiphysis is 
the favorite location for all forms of septic infection. We also know, from our 
experimental work in young dogs, that the tendency of the infection to locate at 
the epiphysis can be increased by trauma; thus, for instance, if the virulent micro- 
organisms are injected subluxation and the animal traumatized epiphyseal involve- 
ments are sure to occur. 

From these clinical data and experimental observations and from the fact that 
pyogenic micro-organisms may cause a great variety of symptoms from the mild- 
est to the most severe, we are led to believe that the observations reported this 
evening by Dr. Porter are not only possible, but very probable. 

Dr. Porter (closing the discussion) :—I have very little further to say. The 
acute typhoid infections mentioned by Dr. Ferguson constitute a well-recognized 
form of hip infections. We run across them every once in a while following 
typhoid fever. They almost invariably occur during the convalescence of the 
disease after the intestinal symptoms have subsided. I have in my office a very 
interesting series of #-ray plates showing the effect of the typhoid infection on 
the epiphysis of the hip-joint, showing separation of the epiphysis. Where the 
hip-joint does not burst open and discharge or is not opened and drained following 
typhoid infection, the destruction of the articular surfaces goes on very much the 
same as in acute tuberculosis and the patients get well with an ankylosed hip-joint. 
We also recognize as a distinct and definite class of tuberculous infections the 
acute class, the acute type, which Dr. Ochsner has referred to, which comes on 
so acutely that we are confused in our early diagnosis, but the subsequent develop- 
ment of the case clears up the diagnosis. They do not get well in from six to 
eight weeks or from six to eight months. During my early tutelage as a student 
and intern under one of the best orthopedic surgeons in this country, I had it 
impressed on me year after year that infections of the hip-joint which showed 
muscular spasm, limitation of motion, and without any acute pyogenic infection, 
such as abscess, high fever, redness and swelling, were tuberculous. 

My object in bringing up this subject was to make the statement that they 
are not all tuberculous, and in the first ten years of my practice I treated these 
eases with immobilization and traction for months, because the idea was impressed 
on me that they must be tuberculous because they were not pyogenic, and I con- 
tend that we come across cases every once in a while which present all the symp- 
toms of acute epiphysitis. They are not pyogenic so far as the development of 
abscess is concerned. They may be a type of pyogenic infectigpn which Dr. 
Ochsner suggested, and which undergoes resolution. They are not tuberculous 
because they do not go through the typical course of tuberculous destruction of the 
joint, and we cannot find any other clinical finding of tuberculosis. The charac- 
teristic induration and exudation that occur around tuberculous joints are absent. 
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THE COMMITMENT AND CARE OF THE INSANE OF COOK 
COUNTY * 


J. P. Houston, M.D. 
CHICAGO 


Fiction has more readers than law. Because a figment of the imagi- 
nation attractively garbed commands far wider audience than fact how- 
ever clearly stated, there exists in the public mind the belief that much 
wrong has been and probably is still being done under cover of proceed- 
ings in insanity. How largely the medical profession shares in this belief 
I cannot say, but three and one-half years’ experience as medical juror in 
inquests in lunacy in this county have shown me that our profession as 
a whole has little definite knowledge of the legal process of commitment 
of the insane, and the reasons for the same. Nor does either the public 
or our profession have any accurate knewledge of the way these unfortu- 
nates are cared for in our institutions. In fact there exists a pretty gen- 
eral misinformation regarding this matter and this is responsible for 
much unwarranted criticism and none can estimate how much mental 
suffering on the part of friends and relatives of the insane. A single 
illustration points the moral. A half-column article with the following 
headlines appeared in the Chicago Tribune, March 16, 1910: 


FREED THROUGH DEATH 


Woman reported sane dies in Dunning Asylum with release near. Sent there 
by daughter. Broken heart believed to have hastened end of Mrs. Elizabeth 
Noyce Cutter. 


The article fitted the headlines and like them was as far as possible 
from fact. Such things keep occurring to the detriment not only of the 
patients and institutions but of the whole community. Much of this 
could be remedied by the medical profession. Accurate knowledge of 
these things would make such a travesty on truth as the preceding impos- 
sible, and would do much to lessen the disastrous results of mental dis- 
eases. If the public were correctly informed, I believe, there would come 
about in time a general desire that persons afflicted with mental diseases 
be treated early in our hospitals, instead of using these institutions as a 
last resort after the patient is hopelessly insane. The purpose of this 
paper is to direct the attention of this society to this important matter 
and to awaken, if possible, an enlightened interest in this subject. 

The commitment of an insane person presupposes his subsequent 
restraint such as the care and treatment of his case may necessitate. 
Because it may become imperative that he be restrained of his liberty and 
put under the absolute control of some institution or individual who shall 
have power to do with his person what the exigencies of the case may 
require for the patient’s welfare and the safety of the public, a legal com- 
mitment is indispensable. In view of these possibilities and because they 
involve what to us are some of the inalienable rights of the individual, 


* Read at the meeting of Chicago Medical Society, Oct. 26, 1910, 
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we find it necessary to shape our methods of dealing with these cases in 
accordance with law. What then are the rights of a person alleged to be 
insane? The fifth amendment to the Constitution of the United States 
provides that “no person shall be deprived of his life, liberty or property, 
without due process of law,’ and further the fourteenth amendment to 
the same instrument provides that “no state shall deprive any person of 
his life, liberty or property without due process of law.” Article 2, Sec 
tion 2, of the Constitution of Illinois, which is entitled “Bill of Rights,” 
provides that “no person shall be deprived of his life, liberty or property 
without due process of law.” This rule that a person shall not be 
deprived of his life, liberty or property without an opportunity to be 
heard in defense of his right is founded on the first principles of natural 
justice and is older than any written constitution. It is the foundation 
of the guaranty of due process of law. Neither federal nor state consti- 
tutions have attempted to define what is due process of Jaw, nor have the 
courts been able to give a definition covering all possible cases. It is 
sufficient for our present purposes to know that our constitutions, federal 
and state, guarantee to every insane person or person alleged to be insane, 
the right to such a hearing and adjudication of his case, as shall clearly 
come under the term “due process of law,” as determined by the courts 
having jurisdiction over such cases, before he may be deprived of his lib- 
erty and consigned to the restraint of an individual or an institution. 
This holds good despite the fact that such a course of action is dictated 
by his own best interests as well as by the public welfare. No mere legis- 
lative enactment can, by any subterfuge or specious procedure designed 
to smooth away generally considered objectionable features of such legal 
proceedings, circumvent or abridge this guaranty; nor can the judicial 
powers enjoyed by the courts having jurisdiction of such cases be dele- 
gated to any commission or body of men not vested with the judicial 
authority. The commitment of an insane man presupposes a court hav- 
ing jurisdiction and the formal action of such a court. 

In pursuance to these constitutional requirements, the legislature of 
this state has enacted laws providing for the care of the insane and the 
preservation of all the rights of such persons. Our county courts having 
jurisdiction in these cases, have wrought out certain forms of procedure 
and prescribed the details to be observed in the enforcement of these laws. 

The sections of the laws of Illinois covering these cases are as follows: 


REVISED STATUTES, CHAPTER 85 (LUNATICS) 


An Act to revise the law in relation to the commitment and detention of luna- 
ties, and to provide for the appointment and removal of conservators, and to 
repeal certain acts therein named [Approved June 21, 1903. In force July 1, 
1893, L. 1893 p. 190; Legal News Ed., p. 100). 

1. INSANE DEFINED.—Be it enacted by the People of the State of Illinois, rep- 
resented in the General Assembly, That the word insane in this act shall be con- 
strued to mean any person who, by reason of unsoundness of mind, is incapable 
of managing and caring for his own estate, or is dangerous to himself or others 
if permitted to go at large, or is in such condition of mind or body as to be a fit 
subject for care and treatment in a hospital or asylum for the insane; Provided, 
that no person, idiot from birth, or whose mental development was arrested by 
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disease or physical injury occurring prior to the age of puberty, and no person 
who is afflicted with simple epilepsy shall be regarded as insane, unless the mani- 
festations of abnormal excitability, violence or homicidal or suicidal impulses 
are such as to render his confinement in a hospital or asylum for the insane a 
proper precaution to prevent him from injuring himself or others. 


2. Nor RESTRAINED oF LiBERTY.—Except as hereinafter provided, from and 
after the passage of this act no insane person, or person supposed to be insane, 
but who shall not have been legally adjudged to be insane, shall, by reason of his 
insanity or supposed insanity, be restrained of his liberty; Provided, that this 
section shall not be construed to forbid the temporary detention of an alleged 
lunatic, for a reasonable time, not exceeding ten days, pending a judicial investi- 
gation of his mental condition. 

3. ProceepiINeG ror Supposep INSANITY: STATEMENT.—When any person shall 
be, or be supposed to be, insane, any reputable citizen of the county in which 
such patient resides or is found may file with the clerk of the county court of 
said county, a statement, in writing, under oath, setting forth that the person 
named is insane and unsafe to be at large, or suffering under mental derangement, 
and that the welfare of himself or others requires his restraint or commitment 
to some hospital or asylum for the insane; that said statement must be accom- 
panied by the names of the witnesses (one of whom at least must be a physician, 
having personal knowledge of the case), by whom the truth of the allegations 
therein contained may be substantiated and proved: Provided, that when it shall 
appear by such statement the person alleged to be insane has not been examined 
by a physician, the judge may appoint a qualified physician of the county to 
make such examination and allow him compensation therefor, not exceeding five 
dollars, which shall be taxed and collected as is herein provided in respect to other 
costs in proceedings in inquests of lunacy. 

4. County JupcE To Issur Writ: Hearinc.—Upon the filing of the statement 
aforesaid, unless the person alleged to be insane shall be brought before the court 
without a writ, or unless an affidavit of some credible person shall be filed setting 
forth that, in the opinion of the affiant, the physical or mental condition of the 
said person is such (stating the same) as to render it manifestly improper that 
such person be brought before the court, the judge of the county shall direct the 
clerk to issue a writ, directed to the sheriff or to any constable or to the person 
having custody or charge of the person alleged to be insane, commanding such 
person to be brought before the court at such time and place as the judge may 
appoint for the hearing and determining of the matter; and in no case shall such 
hearing take place until the person alleged to be insane shall have been notified 
as the court shall direct. 

5. INQUESTS IN LUNACY SHALL BE By JURY OR A COMMISSION OF Two PuysI- 
CIANS.—Inquests in lunacy shall be by jury or a commission of two licensed phy- 
sicians engaged in active practice in said county, as hereinafter provided. (1) 
[As amended by act approved May 14, 1903. In force July 1, 1903; L. 1903, p. 
245; Legal News Ed., p. 201]. 

6. COMMISSION OF PHYSICIANS.—When no jury is demanded and the cireum- 
stances of the case are such that there appears to the judge to be no occasion for 
the impaneling of a jury, or that a trial by jury would for any reason be inex- 
pedient or improper, the judge shall appoint a commission of two qualified physi- 
cians in regular and active practice who are residents of the county, to be chosen 
by himself, on account of their known competency and integrity, who shall make 
a personal examination of the patient and file with the clerk of the court a report 
in writing verified by affidavit, of the result of their inquiries together with their 
conclusions and recommendations. The commissioners herein provided for shall 
have power to administer oaths and take sworn testimony. 

7. Jury or Six; QUALIFIED PHysicIANns.—In all cases of inquest by jury the 
jury shall consist of six persons, and one of the jurors at least must be a qualified 
physician, and the proceedings shall conform in all respects, as nearly as may be, 
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to the ordinary practice of the county court. The rights of the person whose 
mental condition is inquired into shall be the same as those of any defendant in 
a civil suit. 

8. INQUESTS IN OPEN CoURT OR IN CHAMBERS OR AT HOME; EXCLUSION OF 
SpecraTors.—Inquests in lunacy may be in open court or in chambers, or at the 
home of the person alleged to be insane, at the discretion of the court; the judge 
shall preside whether the inquest be by jury or a commission, and the presence of 
the patient shall be indispensable and no proceedings can be had in his absence 
unless otherwise provided in this act. The judge may require all persons other 
than the patient, his friends, witnesses, licensed attorneys and officers of the court 
to withdraw from the court room during the inquest. 

11. Recorp or FinpiInc.—Upon the return of the finding of the jury or 
commission, the court shall cause the same to be recorded at large, and shall 
enter the proper order, in accordance with the finding of the jury or commission, 
for the disposition of the person alleged to be insane; such order may discharge 
the patient with or without conditions; or remand him to the custody of his 
friends, or commit him to some hospital or asylum for the insane, public or pri- 
vate, within the limits of this State, or to a county insane asylum or insane depart- 
ment of a county almshouse, if there be a county almshouse, or a department for 
the insane in the county almshouse in the county where such alleged insane person 
resides. But whatever order may be made in the case shall stand and continue 
to be binding upon all persons whom it may concern until rescinded, reversed or 
otherwise legally superseded or set aside. Appeals shall be allowed to the Circuit 
Court from any order or judgment made or rendered under this act upon the 
appellant giving such bond and security within such time as the court may direct. 


Pursuant to these statutes the county court of Cook county has 
adopted the following detailed method of procedure in inquests in lunacy : 

We will suppose that John Doe of Cook county becomes insane and his 
condition is such as to require that he be taken care of in some hospital. 
Some other citizen, relative or neighbor calls in a physician in active 
practice of his profession, who makes an examination of the mental condi- 
tion of said John Doe and on being convinced of his insanity makes out 
in writing a statement to that effect about as follows: 


To the Honorable Lewis Rinaker, 

County Judge, Cook County, Ill. 

This certifies that I have this day examined John Doe and find him insane and 
a fit person to be cared for in a hospital for the insane. 

Date. JouN Brown, M.D. 


With this certificate the aforesaid citizen of Cook county, friend or 
neighbor of said John Doe, presents himself to the clerk of the county 
court, room 600, County building, where on presentation of said physi- 
cian’s certificate, he makes application for an inquest in lunacy, in case 
of said John Doe. When an inquest by jury is desired the application is 
made on the following blank form. On the reverse side of this form 
are found the following: 


APPLICATION TO TRY THE QUESTION OF INSANITY.—LAW oF 1893 


State of Illinois, County of Cook, ss. In County Court of Cook County. 
To the Honorable Lewis Rinaker, Judge of said Court: 

Your petitioner — would respectfully represent that —he is a reputable 
citizen of said County, and that —he believes that — resident of 
County, is insane, or suffering under mental derangement, and unsafe to be at 
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large, and that the welfare of h—self or others requires h— restraint or commit- 
ment to some Hospital or Asylum for the Insane. The facts in the case can be 








proven by a regular practicing physician, having personal knowledge of 
said case, and by . . , all whom are residents of this County, 
and that the said has property effects wherefore your 














petitioner prays that a warrant be issued for said and that a venire may 
be issued for a jury of six good and lawful men, one at least of said jurors to 
be a qualified physician, to determine the truth of the allegations in the foregoing 
petition contained, and also, that a subpena be issued for the witnesses named, 
returnable at such time as may be fixed by your Honorable Court. 








being duly sworn, deposes and says that the foregoing petition by 
subscribed is true to the best of h— knowledge, information and belief. 








Sworn to and subscribed before me, this — 





A. D. 19—. 





day of 





Clerk: of the County Court. 


When application and physician’s certificate are found to be in due 
form, the county judge signs the application whereupon the following 
writ issues: 


State of Illinois, County of Cook. ss. In the County Court of Cook County. 
The People of the State of Illinois, 

To the Sheriff of said County, Greeting: 

WueEkrEAS, It has been represented to the Honorable Lewis RINAKER, Judge of 
this Court, by in a petition duly verified, that is believed to be 
insane, and whereas said Judge has appointed the hearing of said petition for the 
day of A. D. 19— at ————M., and has ordered that until and 
pending the hearing aforesaid, said alleged insane person be committed to the 
custody of the Keeper of the Department for the Insane, in said County; 

You are therefore hereby commanded to arrest said forthwith, and convey 
and deliver h— to the Keeper of the Department for the Insane, in Chicago, Cook 
County, Illinois, and said Keeper is hereby commanded to receive and keep said 
in safe custody until the — day of — A. D. 19—, at M., 
at which time said Keeper is commanded to have h— before our County Court, 
and then and there to await and abide the result of the trial. 

And have you then and there this Writ, and make due service as the law 
directs. 

Witness, Josepn F. Haas, Clerk of our said Court, and the seal of said 
Court, at Chicago, in said County, this ———- day of ———— A. D. 19 
Clerk. 






































An order setting the case for trial is issued by the court as follows, 
with a copy which by the order of our present county judge must be 
served on the person alleged to be insane on the second day prior to the 
hearing of the case: 

OrpeR SETTING CASE FOR TRIAL 
State of Illinois, County of Cook. ss. In the County Court of Cook County. 
In the matter of the alleged insanity of ————. 


WHEREAS, It has been represented to the Honorable Lewis RINAKER, Judge of 
this Court, by — in a petition duly verified that is believed to be 








insane; it is ordered by the Court that said case be called for trial at the Court 
Room, in the Detention Hospital (corner Wood and Polk Streets), in the City of 
Chicago, County of Cook, and State of Illinois, on the — 
at 9 o’clock a. m. 





day of — 19—, 
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It is further ordered by the Court, that a copy of this Order be delivered to 
said alleged to be insane, on or before the day of 19—. 











Judge of the County Court of Cook County. 


Interrogatories consisting of a list of questions whose answers cor- 
rectly and intelligently given would furnish valuable data to the court, 
jury and superintendent of the hospital to which the patient may be sent, 
are given to the person making the application for the inquest. These 
are supposed to be filled out by the friends of the patient and brought to 
the court at the hearing. These questions are so numerous, presuppose 
far greater general and technical knowledge of the patient’s heredity and 
personal history than is possessed by his friends in the great majority of 
cases, and require so much greater intimacy with these factors than even 
well-informed people have, that in most cases they defeat their designed 
aim. One gets some rather incongruous answers as in the case of a man 
recently before my jury we found according to the interrogatories that he 
had suffered from laceration of perineum during last child-birth. These 
questions are put out by men in actual charge of hospitals, and on 
purely theoretical grounds no exception can be taken to them. But cer- 
tainly a generous discount must be made as to the amount of practical 
information they will furnish. 

Jury cases are set for hearing on Thursday mornings at 9 o’clotk in 
the court-room at the Detention Hospital. Court opens promptly at the 
stated time and cases are called as a rule in order of arrival of wit- 
nesses. Court is opened by the representative of the sheriff’s office in the 
usual manner and the first case is called. The patient is brought into 
the court-room, the jury sworn, witnesses are sworn and evidence taken 
as in civil suit before said court. After hearing four cases the jury retires 
to make up its verdicts and its place is taken by jury No. 2, which after 
hearing four cases is succeeded by Jury No. 1 and so on till the end of 
the call for that day is reached. 


VERDICT OF JURY 


State of Illinois, County of Cook. ss. 

We, the undersigned jurors, in the case of — who is alleged to be insane, 
having heard the evidence in the case, are satisfied that the said is 
insane, and is a fit person to be sent to a State Hospital for the Insane; 
that —he is a resident of the County of Cook, in the State of Illinois; that h— 
age is years; that h— disease is of — duration; that the cause is 
——— unknown; that the disease is ——-— with h— hereditary; that —he is not 
subject to epilepsy; that -—he does — manifest homicidal or suicidal tenden- 
cies, and that clothing and a bond therefor should be furnished and the costs 
should be paid by 


























— Jurors. 


It is to be noted here that within the past three years decided improve- 
ments have been introduced into the proceedings of this court. A repre- 
sentative of the county attorney’s office conducts the proceedings in 
accord with the laws, instead of the superintendent of the detention hos- 
pital, as formerly. A stenographic report of all proceedings including 
testimony is made. The whole proceeding has been systematized so as to 
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run as smoothly as may be and every effort is made to expedite the work, 
at the same time giving sufficient time to every case to satisfy those 
interested that due attention has been given to every interest. These most 
gratifying results have come as the result of the interest in these cases by 
the present county judge, the Hon. Lewis Rinaker and his thoroughly 
helpful attitude with regard to this branch of court work. Under his 
administration these unfortunate persons have been most carefully dealt 
with and all their rights most sedulously guarded. 

The other method of conducting an inquest in lunacy is by a commis- 
sion. It is well to state at the outset that the interpretation of the law 
governing these proceedings seems to the lay mind quite at variance with 
the letter of the law. But for this county at least the following procedure 
is the legal one. On presenting the physician’s certificate to the clerk of 
the county court, the person taking the initiative signs the following 
form: 


APPLICATION FOR APPOINTMENT OF COMMISSION TO TRY THE QUESTION OF INSANITY 





State of Illinois, County of Cook. ss. In County Court of Cook County. 
To the Hon. Lewis RINAKER, Judge of said Court: 

Your petitioner ———— would respectfully represent that he is a reputable 
citizen of said County, and that —he believes that ———— a resident of — 


County, is insane, or suffering under mental derangement, and unsafe to be at 
large, and that the welfare of h—self or others requires h— restraint or commit- 
ment to some Hospital or Asylum for the Insane. The facts in the case can be 
proven by a regular practicing physician, having personal knowledge of 
said case, and by ———-, ————, - , all whom are residents of this County, 
and that the said —-—— has ——-— property - effects Affiant fur- 
ther says that the physical and mental condition of said ——-— is such as to ren- 
der a trial by jury inexpedient, and that it is manifestly improper for the said 
to be brought before the court, for the hearing and determining of said 

















matter. 

Your petitioner therefore prays that this Honorable Court appoint a commis- 
sion of two qualified physicians to examine said — and report to this Honor- 
able Court their conclusions and recommendations. 











being duly sworn, deposes and says that the foregoing petition by ———— 
subscribed is true to the best of h— knowledge, information and belief. 


Sworn to and subscribed before me this ———— day of ———— A. D. 19—. 





Clerk of the County Court. 


On its receiving the approval of the county judge, a writ issues as in 
the case of a jury trial, but in form changed to meet the conditions of the 
case. This is necessary because the mental condition of the patient pre- 
cludes the possibility of his waiving any of his rights. An order setting 
the case for hearing at the home, permanent or temporary, of the patient 
issues and a copy of same is served on the patient as in an inquest by jury. 
The county judge appoints a commissioner for hearing of this case using 
this form. This appointment is made of record. 
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APPOINTMENT OF COMMISSION IN INSANITY 
State of Illinois, County of Cook. ss. 











In the County Court, ———— Term, 19—. 
In the matter of the alleged insanity of ———. 
To — M.D., of and M.D., of in the County of Cook, and 


the State of Illinois. 

You are hereby notified, that an order was entered on the day of 
A. D., 19—, by the Honorable Judge of the County Court of said County, appoint- 
ing you Commissioners to inquire into the alleged insanity of a resident of 
in said County. 
You will therefore proceed at once to make a personal examination of said 
and file with the Clerk of this Court a report in writing, verified by affi- 
davit, of the result of your inquiries, together with your conclusions and recom- 
mendations. 

You are empowered by law to administer oaths and take sworn testimony, if 
necessary. 

Given under my hand and seal of the County Court, at Chicago, Illi- 
nois, this — day of ———- A. D. 19—. 























Clerk of the County Court. 


At the appointed hour there is convened at the patient’s home a branch 
of the county court, consisting of the county judge, deputy clerk of the 
county court, deputy sheriff, court stenographer and the commission of 
two physicians. 

Witnesses are sworn and testimony taken as in inquests by jury. The 
members of the commission may if necessary to satisfy themselves as to 
the mental condition of the patient, make further physical examination 
of the patient and ask for further information about the case. The com- 
mission then makes proper returns of its findings and recommendations 
as to the judge on the following blank: 


REPoRT OF FINDING OF COMMISSION—INSANITY 


State of Illinois, County of Cook. ss. 
Of the Term, A. D. 19— of the Cook County County Court. 
In the matter of the alleged insanity of 
To the Hon. ——-— Judge of said Court: 
We, the undersigned, Commission, appointed by an order of this Court to 
make a personal examination of of said County, alleged to be insane, would 
respectfully report that we did, on the day of A. D. 19—, make a 
personal examination of the said alleged to be insane, and as a result of 
our inquiries we find that the said — is from which we concluded that 
—he is insane, and we would respectfully recommend that —he be sent to some 
public or private hospital or asy!um for the insane — 





























—— M.D. 
M.D. 





State of Illinois, County of Cook. ss. 

——— and — each of the County and State aforesaid, being first duly 
sworn, upon their oath say that they have read the foregoing report signed by 
them, and know the contents thereof, and that the same is true, to the best of 
their knowledge, information and belief. 





M.D. 
M.D. 








Subscribed and sworn to before 
me, at Chicago, this day of 
—— A. D. 19—. 
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The patient is committed by the judge as in a jury case. There are 
two differences in the two methods. By commission everything is done in 
the privacy of the patient’s home or the court-room, from which visitors 
are excluded, and the costs are considerably greater. In each the proceed- 
ings, findings and judge’s orders are of public record. We owe the more 
frequent use of the commission in lunacy inquests to the present county 
judge, Hon. Lewis Rinaker, who devised the above procedure as fully 
complying with the laws and securing to the patient all his legal rights, 
at the same time guarding against any possible abuse by evil disposed 
parties in this populous city. 

It is clearly evident therefore that no person alleged to be insane can 
be rushed off to the hospital irregularly, even in Cook county. To suc- 
cessfully evade the law would require that too many persons wink at such 
evasion and a degree of corruption altogether unthinkable, even in this 
day of graft. 

To the advocates of a psychopathic hospital to which the insane per- 
son may be taken without legal commitment, little more should be needed 
to show the futility of such a project. Before such a thing could be done 
except at great risk of incurring heavy personal penalty, guaranty of due 
process of Jaw must be erased from our constitutions, and our courts 
cease to recognize it as one of the individual’s natural rights. 

The physician who holds his patient in restraint, the man who con- 
fines his wife or child suffering from mental derangement, without first 
securing the proper decree of court, lays himself open to suit for dam- 
ages on more than one count and faces consequences of no small magni- 
tude. And to what end should we establish such a hospital? That we 
allay or rather sidestep the prejudice existing against insane hospitals 
and so secure easy and effective treatment of the insane. Such a scheme 
would be ineffective even in that respect, because already the general pub- 
lie understands the meaning of psychopathic, as witness the common 
expression in vogue on the vaudeville stage, “You for the psychopathic 
ward.” There is just one method of accomplishing this desirable change 
in public opinion. That way is to make people understand that what we 
have is above just criticism, everything considered. 

In taking up the care of these unfortunates, I wish to state at the out- 
set that I am not an alienist, nor shall I enter on a discussion of this 
subject from the alienist’s point of view. Rather permit me to point out 
what I deem commendable in the present conditions and suggest a line 
of action which shall make for a betterment of our institutions and a 
removal of some of the objectionable features of our present régime. 

The insane of Cook county are cared for in private sanitaria, the 
County Hospital for the Insane at Dunning and the State Hospitals at 
Elgin and Kankakee. Of these private institutions I shall say little save 
that their rates preclude their taking care of any but well-to-do patients. 
I do want to protest strongly against the unfair comparison drawn 
between them and our public institutions, always to the disadvantage of , 
the latter. _The two admit of no just comparison so absolutely dissimilar 
are they in every respect. Nor can I leave this point without giving 
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utterance to the strongest condemnation possible of an institution pur- 
porting to care for the insane, whose care consists of locking the patient 
into a 6x10 room with grated windows and double doors and doping him 
with bromids, etc., to keep him quiet. At one such hospital a general 
paralytic was kept thus secluded without being taken out of his room for 
exercise for nearly two months. He was a perfectly tractable patient and 
for some weeks after being removed from this institution was cared for 
very satisfactorily in a general hospital. Such an imposition on a credu- 
lous and unsuspecting public under the guise of a private sanitarium for 
giving care to the insane is to say the least a sorry comment on the intelli- 
gence as well as the public spirit of our profession. 

Such institutions are a thousand times worse than our public institu- 
tions ever could be and should be put out of commission or made to 
reform so as to conform to the latest ideals as to the care of the insane. 

The Detention Hospital, to which patients are taken pending the hear- 
ing of their cases, has been much improved within the past few months. 
A system of baths has been installed, making it unnecessary to use drugs, 
except occasionally to quiet maniacal patients. The whole building has 
been refurnished and is now in good shape, but it is old and wholly inad- 
equate. The quarters for the patients are insufficient, badly arranged and 
illy adapted to their purpose. They do not admit of any segregation of 
patients except as to sex. The idea of its designers seems to have been 
that any building which would hold the patients was all that is required. 

Then the courtroom and waiting-rooms used by friends of patients 
who come as witnesses on court days are badly arranged, both for facili- 
tating court business and for the comfort and convenience of all con- 
cerned. Reasonable ventilation is impossible in the courtroom and the 
waiting-rooms are positively foul an hour after the opening of court. 
There is great need of remodeling the building and making additions to 
remedy these glaring defects. Given a building adapted to the purpose 
of caring for Cook county’s weekly quota of insane cases and the accom- 
modation of court and those in attendance on its sessions and most of 
the criticism hitherto directed at the Dentention Hospital would disap- 
pear. 

Of the County Institution at Dunning, where what may be termed the 
permanent care of most of Cook county’s insane is furnished, it is diffi- 
cult to speak briefly and do the subject justice. I crave your forbearance 
while I detail some of the important features to you. 

First, I would have you note that some of the buildings in use at the 
present time were erected just after the Chicago fire in the early seventies. 
These are at the present time open to serious objections, though at the 
time of their building they were considered high grade. There are beside 
these ancient structures others of various ages running down to the past 
few years, all open to the criticism which the present passes on the things 
of yesterday. While it is easy to adapt surgical technic or a course of 
internal medicine, etc., to the last advance in our knowledge of disease 
and its cure, it is not always a possible thing to change the buildings of 
public institutions or private either, for that matter. to conform to the 
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latest ideas in hospital architecture. It is in such cases necessary to make 
the best use possible out of the old. Just that thing is being done at 
Dunning. The old buildings are used to the best advantage. They are 
kept clean and in order. The newer ones are likewise put to the service 
to which they are best adapted. That much heralded tuberculosis hos- 
pital, which proved such a disastrous failure, makes a very creditable 
psychopathic hospital ward with such equipment of operating rooms, 
bath rooms, etc., as the needs of the institution require. The work of this 
department of the hospital is of high grade and deserves our hearty com- 
mendation. 

In another respect the management of the institution is to be con- 
gratulated. I refer to the manner in which the two functions of the 
hospital are carried out. Such an institution must furnish remedial or 
curative care to one class of patients and custodial care to that large class 
of hopeless cases, the incurable insane. A thorough study of the work 
done at Dunning will convince any fair-minded man among you of the 
excellent work done under very discouraging conditions. In spite of the 
age and inadequacy of the buildings, the wards are kept scrupulously clean 
and sanitary, with far better ventilation than one could reasonably hope 
for; the bedding and other equipment clean and free from vermin, the 
patients are kept tidy and presentable as their condition permits. Of the 
mere custodial care given at the present time I cannot better tell you 
than by relating conditions I found on two separate visits to the insti- 
tution. 

Some twelve or fifteen years ago, I visited one of the untidy wards, in 
which were assembled the cases of dementia, etc., with nothing of mind 
left, mere human animals. About the ward were piles of human excre- 
ment, the patients were filthy in appearance and the stench from the room 
was almost unendurable. Some months ago I went through that same 
ward. It wasn’t visiting day, and only the daily care had been given to 
the ward. The floor was clean, the patients had on clean dresses, two 
strips of carpet were laid across the floor and clean cloths were on the 
tables. The air was good, the only noticeable thing being a slight odor 
of some deodorizer and disinfectant. One of our medical men wrought 
that transformation. I doff my hat in most unaffected admiration and 
make my best obeisance in acknowledgment of the honor due the man who 
can achieve so worthy a thing; nor do I abate one whit of the same admi- 
ration and honor for him who to-day continues that praiseworthy work. 

That vou may understand something of what it means to make one 
of our insane hospitals a reputable institution, let me cite one or two of 
the difficulties. 

First let me bring before you the patient. What is he? What does 
his care demand of his attendants? Someone has said “an insane hos- 
pital is a hell.” What makes it so? Its inmates, whose distraught minds 
produce all the gradations from fiend incarnate to pitiable dement. To 
properly care for such requires the patience of Job, the kindliness of a 
saint and the devotion of a martyr—three in one. Do you for a moment 
suppose that for from $25 to $37.50 per month with board, lodging and 
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washing, you can secure men attendants largely endowed with the above 
qualities, or that women up to the requirements can be had for from $20 
to $32.50 per month? Such wage, almost ridiculous in its inadequacy, 
with the peculiar characteristics of the work required, make it impossible 
to secure a high grade of material of which to make attendants. But 
whatever the quality of this material as it is presented, the superintendent 
must imbue, aye, oftentimes endow it with the required patience, kindli- 
ness and devotion, if he would keep up sufficient esprit de corps to secure 
reasonably satisfactory results. To the honor of our superintendents and 
the credit of their helpers, is it said truly that conditions at Dunning, 
Elgin and Kankakee are eminently satisfactory, with a large majority 
of the working force loyal to the institutions and efficient in their work, 
despite the insufficient remuneration. Again I would point out the small 
means provided to care for these patients. Food and service, including 
medical service, attendance, etc., costs $112 per capita per annum at Dun- 
ning, and at Elgin and Kankakee about the same. Would you agree to 
furnish a good, wholesome, sufficiently varied diet and care, for such sum 
at present price of provisions? It is true that the diet furnished lacks 
variety, but there can be no question that it is wholesome and sufficient. 
No just criticism can be made upon our institutions because of this lack 
of variety until we dig down into our pockets and pay enough in taxes 
to add sufficient to the appropriations to enable the superintendents to 
enlarge the dietary of these poor people. 

As a summary of what this society can do to help out in these matters, 
permit me to say with all the power I can command, Don’t criticize unless 
you are able to suggest definite and feasible improvement. Don’t despair 
of bettering matters. Study conditions. Lend a hand in creating a better 
knowledge in the community of the good in the institutions ; learn enough 
about them yourselves to feel a pride in their excellence and speak a good 
word everywhere and always. Urge greater appropriations, better build- 
ings ; in a word, get in line with the uplift and cheerfully pay your share 
of increased taxes. The worst thing you can do is to criticize unjustly 
through ignorance or wilfulness. . 

Just a word on a kindred subject. This state ought to have an epi- 
leptic colony. If you doubt it, go over to the Detention Hospital some 
Thursday and see the litle boy or girl victim of epilepsy whose disease 
has made it necessary he should be cared for at an institution. They 
must be taken care of and we have to send them to the insane hospitals, 
because our legislature has failed to make appropriation for their proper 
care. Let us compel the next legislature to found an epileptic colony and 
do what this great, wealthy state should long since have done. 


DISCUSSION 
Dr. 0. C. Willhite:—I enjoyed very much Dr. Houston’s paper. I think he 
outlined very well the procedure in connection with the commitment of patients to 
the hospital for the insane. Personally, I feel, and always have felt, that the 
legal proceedings in connection with the commitment of an individual to an insane 
hospital are rather burdensome and often to the detriment of the patient. It 
seems to me that where it is plainly evident that the individual is insane, these 
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people could be committed by means of a commission and the welfare of the 
patient guarded at the same time. 

It seems to me there are two things in connection with the paper that are of 
great importance. The first is the commitment, and second, the etiologic factors 
in connection with the case. The doctor has referred to the interrogatories at the 
time of admission, and as he has stated they are often incomplete and of little 
value. The point in question is, however, a very important one: we should have 
some accurate data on the etiology of insanity as well as its prevalence. If it 
were possible for either the government, state or somebody to study and secure 
accurate data of all cases committed to an institution for a period, say a year, we 
might gain some valuable information. 

At the present time there is in the insane hospitals in the state of Illinois 
about one insane individual to every 450 of our population; we also find that we 
have about one epileptic to every 500 and one feeble-minded to every 500; if we 
take the inebriates and all other mentally defective individuals, you will see that 
we have a very large proportion of mentally unbalanced individuals and no 
accurate data in reference to their case. It is not so much the question of 
caring for the present number as it is to stem the tide of the constantly increasing 
number. 

I have but very little to say in connection with the treatment of the insane. 
This no doubt is a question with which you are more or less familiar, and during 
the last few years there has been a decided change in connection with the treatment 
and care of the insane. We now look on an insane individual as being sick and 
lend every effort to restore him to his former mental capacity. 

The doctor has referred to the necessity of money to accomplish the desired end 
in hospitals for the insane. It requires:not only money, but men who are espe- 
cially trained and men who are interested in the subject and willing to devote 
their time to it. The individual who undertakes this work should have some 
assurance of a remuneration which will warrant him in putting forth his best 
efforts, as well as some assurance of a permanent position. A physician who 
takes up hospital work with the expectation of leaving it within a year or two 
never becomes very efficient; it requires some time to become efficient, and in 
most cases where men have entered the service they have had no training previous 
to taking up the work. 

The medical schools as a rule offer but little or no clinical advantages for 
training along the lines of psychiatry. It seems to me, when we consider the 
large percentage of mentally unbalanced and defective individuals which the phy- 
sician has to deal with, our schools should offer a thorough course on this sub- 
ject. The physician then who takes up this work would not be without some 
knowledge and his services would be of much greater value from the beginning. 
I should certainly be glad to see our medical schools offer a more thorough course 
on this subject. 

Dr. H. I. Davis:—You have before you now the keeper of the insane of Cook 
County. The Detention Hospital of Cook County is quite a place, even though Dr. 
Houston has justly criticized some parts of it. It is considered the second largest 
institution of its kind in the world. There is a larger one in this country, and 
that is the psychopathic ward of Bellevue Hospital, which handles 400 patients 
per year more than we do in Chicago. I presume it will surprise every one of you 
present, with the exception of Dr. Willhite, who is very much interested in this 
work, when I tell you that we have had for the past year over 2,000 admissions 
to the Detention Hospital. The care of the insane is a very important question. 
You can see what it means to take care of 2,000 insane people, the majority of 
whom are suffering from acute forms of insanity. Only a short time ago the 
keeper of this institution had very poor facilities for taking care of these cases. 
Dr. Houston was not correct in stating to you that certain improvements have been 
made in the last four months. Improvements have been going on in this institu- 
tion for years. The present keeper has been engaged in the work only six years, 
but I hope you-will not think he is tooting his own horn when he is stating to you 
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the facts. Up to six years ago the Detention Hospital of Cook County was what 
its name implied, namely, it was a home or a detention institution where people 
were kept, who were alleged to be insane, and kept there until they were brought 
into court to be tried. Again, this keeper was fortunate enough in having some 
training in mental diseases years ago, and was one who was fortunate enough 
during his curriculum at the medical school to be obliged to take a course in 
psychiatry. He had to take it, and if he had to pass his examinations he knew 
something about the subject. He soon learned that a detention home was not 
a place for insane people. We do not look on mental disease as a separate entity. 
It is virtually a misnomer. Mental diseases are as much true diseases of the body 
as is cirrhosis of the liver, ete. They are diseases whose most prominent symptoms 
concern disturbed functions of the cortex of the brain or the general nervous 
system. 

The institution I have charge of was built twenty-three years ago or a little 
longer. Since that time from 500 to 600 patients per year havé gone through the 
institution. I will say for your information that before this detention hospital 
was built, alleged insane people were kept in the County Jail on the North Side, 
in cells, until they were brought into court for a hearing. The Detention Hospital 
was then built as a home. One physician was in charge of it. There was no medi- 
cine chest. There were no trained attendants. At the present time the Detention 
Hospital is more like a modern hospital for the insane. It has the services of phy- 
sicians, it has intern service, it has trained nurses, and I think as well-trained 
attendants as are to be found in any institution. As Dr. Willhite has said, such 
things cannot be made over night. They cannot be made in a year. It takes time 
to do these things. It takes time to bring about these reforms and improvements. 
Even with all the money you may have at your disposal you cannot get a proper 
hospital for the insane over night. You must build it gradually. You must have 
attendants and train them gradually, and by holding out proper inducements to 
them you may keep them and the patients will be properly cared for. 

Outside of the trained nurses and interns and private attendants, we have 
established a hydrotherapeutic apparatus at the Detention Hospital, consisting at 
present of a couple of continuous baths, modern shower baths, sitz baths, shampoo 
table, ete., all controlled by apparatus so that the temperature of the water cannot 
be changed by patients. Very few drugs are used for maniacal patients. The 
Detention Hospital at the present time is not my desideratum of what an insane 
institution should be. I take the liberty of going into details for several reasons. 
Dr. Houston has told you about the present procedure of committing a person who 
is adjudged insane or alleged to be insane. Dr. Willhite has told you that it 
was a hardship. It is not right to drag an insane person, a sick person mentally, 
into court. It stands to reason that a person who is alleged to be insane has not 
got his mental faculties in the best of condition. You know how hard it is for us 
to reason sometimes properly while under stress. I am willing to agree with Dr. 
Willhite that the admission by commitment is the proper procedure, but I will go 
one step further and say that the commitment of patients by a commission, com- 
posed of physicians, is a great improvement over our former methods of dealing 
with these cases. These men have the right to administer an oath, and they are 
by law empowered to examine the man or woman who is alleged to be insane and 
make a report to the judge, and on the strength of the report he orders the com- 
mitment of-the patient. Who is Judge Rinaker going to appoint on that commis- 
sion? Dr. Moyer, Dr. Kuh, Dr. Patrick and a few others? Some of you may feel 
like calling a halt and saying this is another form of graft. These five men are 
robbing us of our means of support. But why should not Judge Rinaker appoint 
these gentlemen and nobody else? How many physicians, graduates of our best 
medical schools, the medical departments of the University of Chicago, the Uni- 
versity of Illinois, or the Northwestern, have any working knowledge of psychi- 
atry? How many of you present have taken a course in this branch? Some of 
you, who went to medical colleges, never heard the subject mentioned. Some 
medical colleges now make psychiatry an elective course, and when the course is’ 
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not elective the students are taken out to Dunning and shown a few patients and 
their course in psychiatry is over. If we want men who are trained in this branch 
of medicine we must start at the bottom and give medical students an opportunity 
to know something about the subject. These gentlemen I have mentioned will 
make the best safeguard against anybody trying to railroad any person to an in- 
sane hospital. It is preposterous to think that such a thing can be done, as Dr. 
Houston has told you. To do this it would not only require conspiracy on the 
part of the physician who issues the certificate, and the man who has charge of 
the Detention Hospital, but it would require conspiracy on the part of the super- 
intendent of the institution to whose care the patient is committed. This superin- 
tendent, if he finds the patient is not insane, will discharge him. There is no 
doubt but that the subject of psychiatry should be taught in our medical schools. 
I wish to correct Dr. Houston in one statement he made, as this is something he 
did not know about, and that is during the last three years we have been giving 
clinics to the junior and senior students in the University of Chicago on patients 
remaining in the Detention Hospital for any length of time. Our lamented Dr. 
Brower, Dr. Kuh and other gentlemen as well as myself, have availed ourselves 
of this opportunity. Classes on phychiatry have been held in the Detention Hos- 
pital for four years under the strict supervision of the superintendent, with the 
consent of the relatives of the patients, and with the consent of the patients them- 
selves. It is just as important from the standpoint of the mental health of the 
community to have these clinics as it is to have clinics in surgery or gynecology. 
More members of the profession should interest themselves in the study of this 
subject so that some measures may be devised or suggested to check the increase 
of insanity which Dr. Willhite has spoken of. There is a double purpose in this 
thing. Until we have the general profession trained in psychiatry, the present 
procedure of the court for the commitment of the insane is the safest one. 

Dr. Houston has told you about all the red tape that is required to bring a 
patient to the Detention Hospital. He has described to you the bringing of a 
patient to the Detention Hospital, etc. What he has said is true, and it is not true. 
Since this keeper has been in the Detention Hospital, any patient is accepted at 
the Detention Hospital at the request of any reputable physician or any police 
officer. 

As to physicians issuing certificates, with all the shortcomings of our physi- 
cians in not having a knowledge of psychiatry, I do not believe they would issue 
a certificate unless they felt positive a patient was insane. The laws of New 
York demand that the physician who issues a certificate of insanity must have 
been in good practice for three years, and the Massachusetts law demands five 
years. 

Dr. Willhite has pointed out to you the importance of interrogatories. As you 
know, in New York and Massachusetts the physician who issues a certificate in 
any given case of insanity is in duty bound to furnish all this information, and in 
the state of Massachusetts is liable to a fine not to exceed $100 if he does not do 
so. 

Dr. James P. Houston (closing the discussion) :—I have nothing to add except 
to reply to Dr. Willhite’s point that a case of insanity does not require legal 
adjudication any more than a case of typhoid fever does. The only reason that 
can be found for it is that the constitution and our laws are dead against it. 
Until we change the Federal Constitution and the constitution and laws of this 
state, and wipe out entirely that fundamental right to life, liberty and property 
except when legally deprived of same, we must submit to the rules and regulations 
imposed by our courts. If you will consider the full meaning and bearing of that 
simple procedure and see where its abolition leads to, I do not think anybody will 
question at all the advisability of inquests by jury or a commission in cases of 
insanity. 

In reply to Dr. Davis’ suggestion that only six physicians whom he named are 
qualified to serve satisfactorily on a commission, I will say that it is a statutory 
matter, and that the statutes of the state recognize a physician in regular and 
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active practice, known to the judge for his ability and for his integrity as thor- 
oughly competent for such service. The statutes do not contemplate any academic 
discussion as to the patient’s sanity or insanity, and they require only that the 
physician must be one in active practice, capable of deciding from the testimony 
presented whether or not that patient comes under the provision of the statutes. 





OUR RESEARCH WORKERS * 


E. B. Coottey, M.D. 
DANVILLE, ILL. 


Without a working hypothesis, which is universal in its application to 
the phenomena pertaining to the subject matter involved in a science, 
substantial progress is impossible. Indeed until such hypothesis is estab- 
lished no subject of human investigation ever has or will attain to the 
dignity of a science. 

It is a well known fact that astronomy, perhaps the most exact of the 
sciences, was before the promulgation of Kepler’s laws, little more than a 
speculation. Every schoolboy remembers the story of Newton and the 
apple, and understands that the hold taken on his analytical mind by this 
apparent triviality, resulted in the promulgation of the hypothesis of 
gravitation, which was to transform astronomy into an exact science. 

No less important is the atomic theory to the science of chemistry. 
Without the atomic theory, chemistry, that marvelously exact science, 
would to-day be absolutely without a working hypothesis. With it, the 
well-equipped worker proceeds with all the confidence of the mathemati- 
cian. Accurately he makes his computations and foretells his results. 
With a swiftness suggestive of legerdemain, he will produce a harmless 
gas, a poisonous vapor, an insoluble body or a drop of water as pure and 
sweet as the crystal stream which broke from.the hillside on your boy- 
hood’s home, and went rippling away through sunshine and shade on its 
way to the far off sea. 

Yet scientists tell us that the atomic theory, constituting as it does, 
the basic principle of an exact science, is not demonstrable except by 
results. It is absolutely impossible to demonstrate the correctness of the 
abstract theory. The atom, this ultimate unit of matter, is beyond the 
pale of the human senses. Nor is it probable that scientific skill will ever 
be able to furnish an instrumental device capable of enabling man to 
take cognizance of this particle of matter. Nevertheless, its existence 
while only hypothetical, is absolutely necessary to the explanation of these 
multitudinous chemical phenomena, so familiar to those skilled in the 
science. 

In the field of medicine, a satisfactory working hypothesis has never 
been formulated. Many theories have been advanced to account for the 
various phenomena which have been observed, all of them plausible and 
satisfactory to their authors, when applied to a certain class of cases, but 
utterly failing when confronted by another. 


* President’s address, delivered at the annual meeting of the A®sculapian Society 
of the Wabash Valley, Oct. 27, 1910. 
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Thus have the students of medicine been hopelessly divided into schools, 
which, while not exactly waging war on each other, have been ever willing 
to vigorously deny the correctness of valuable observations. I cannot 
refrain from mentioning the will-o’-the-wisps that have blazed in phos- 
phorescent splendor, amid the bewildering darkness by which our science 
has ever been surrounded. I have the greatest admiration for the men 
who have followed them in purity of purpose, and unmeasured zeal. One 
by one you have seen the optimistic advocate of a valueless procedure 
slowly awakened by the cruel cross-questions of a sane profession, to the 
realization that the wonderful theory that he held so dear was but an 
imaginative dream. Yet these are the men who are making of medicine 
an exact science. 

In the history of our profession the attention of the student is not 
attracted by the masses who make the rank and file of the profession, but 
by the individuals, who in their boldness and tireless devotion to duty, 
have towered above the dead level of humanity and have performed deeds 
or perpetuated principles in our science that stand as milestones along the 
way. 

These are the men that have made medical history. So when we con- 
template the investigator, the thinker, we sometimes stand aghast at the 
havoc wrought by the unfortunate research worker, but we are filled with 
admiration for the brilliant achievements of those who do not fail. It 
is not my purpose to wail at the failures along the way, nor to indulge in 
an optimistic prophesy that medicine will early become an exact science ; 
but an appeal to reason can only convince us that the vast array of pains- 
taking workers, in the various departments of our enormous field of labor, 
is slowly but certainly leading us into the light. 

It ill becomes us to bewail the shortcomings of our profession in years 
gone by. I have nothing but veneration for the men who labored then, 
and unblushingly affirm that they made better use of their opportunities 
and came nearer using all their facilities than do we to-day. 

Think of the courage of the Kentuckian, who 101 years ago opened 
the first abdomen, or of the redoubtable swine gelder, who more than 300 
years ago, did the first Cesarean section for the relief of his own wife. 
After the futile efforts of thirteen barbers and midwives had offered no 
relief, he operated ; and to the glory of his profession and to the encour- 
agement of ours, the patient recovered. 

The future acquisitions of surgery will be less of knowledge than of 
skill. The qualified surgeon of to-day, trained to the hour by a master, 
drilled to perfection in mechanical manipulation and surgical technic, 
has not the claim to greatness that had the pioneer, who, regardless of the 
disadvantages under which he worked, and realizing fully the condemna- 
tion under which he would fall, should he fail, went boldly on into fields 
to him unknown. 

Herein has been the glory of our profession, and behold the result, 
an army of original investigators that would people a city. We should 
remember in kindness the meteoric career of the man, who after fostering 
an adolescent dream, lapses into mediocrity. Contemplate the truly 
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great, whose achievements will stand while humanity endures. Out from 
the multitude there now and then comes a man who advances the profes- 
sion a hundred years. Clamoring for recognition, and meriting it, come 
others in hundreds. Each year there are placed before the readers of our 
profession over 100 text-books, while there pours from the medical press, 
300 medical magazines; and this in spite of the fact that thou- 
sands of meritorious articles are yearly consigned to the waste basket for 
lack of space. 

Contemplate this situation. Imagine the predicament of the man 
ambitious to keep abreast of the times. Not a practitioner in the world 
has the time, had he the opportunity, or inclination, to even review this 
bewildering array of valuable literature. The solution? It is speciali- 
zation, early in life, while the student habit is strong. The time of a 
virile young man should not be lost groping in a field discouragingly 
broad, but should be concentrated in some one direction. Urge your 
student to early select his field, then eliminate everything that fails to 
bear directly on the objective point. 

A fallacy of the profession has been, that specialization is the legiti- 
mate outgréwth of general practice. Time was when this was true. All 
honor to the pioneer, self-made specialist. To-day the facilities for spe- 
cial education, not in medicine alone, but in every line of scientific inves- 
tigation, are such that the student who fails to avail himself thereof, fails 
to grasp the opportunities that belong to the age. 

The laboratory of Woolston, one of the ablest chemists of his day, 
consisted of two tumblers, a retort and a lamp. Compare this with the 
equipment of a modern chemical laboratory in any of the leading institu- 
tions of the country. There may be found in many of these institutions 
young girls so versed in microscopy, so drilled in technic, so familiar with 
bacteriology, that the general practitioner of no more than ordinary 
training can only stand in awe of her attainments. 

There can be no question that the voluminousness to which scientific 
research has attained, renders the individual who strives for competency 
in every department, completely overwhelmed. This can be nothing but 
a mathematical proposition. Men and minds being equal, that man who 
concentrates his efforts, must early demonstrate his superior usefulness. 

Necessity has been called the mother of invention, and danger the 
mother of wit. What wonder then that primitive man resorted to the 
invoking of charms when assailed by disease. Quite naturally the incan- 
tations of the voodoo doctor were early accompanied by the administration 
of roots and herbs without knowledge or thought of their physiologic 
action. 

Years after the practice of medicine had emerged into the light of 
reason, it was chiefly occupied in emergencies, and employed the most 
primitive methods. Notwithstanding the fact that the doctor has ever 
been considered a general emergency man, he has always used his best 
efforts to prevent the requirement of his own services. Is there another 
man on earth like him? After the emergency has arisen the doctor is 
eagerly sought, yes importuned. Before the emergency all his efforts 
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toward the advancement of sanitation, and the limitation of disease, are 
taken in the light of an uninvited interference. 

This is a striking example of the perversity of human nature. The 
medical profession has been the only persistent foe to disease, the most 
unselfish advocate of all manner of reforms. Not only an advocate of 
sanitary reform, but at the risk of public condemnation has it been a 
vigorous prosecutor. Why is this? It has been called the love of con- 
quest, the joy of battle, the delight a real man takes in a war of extermi- 
nation on a public pest. Yes, it is more. It is to me an evidence that 
the man who, day by day, lives near to the people, that the man whose 
duty takes him into the tender places of society, that the man who stands 
shoulder to shoulder with a fighting father as he viciously battles for the 
life of the mother of his helpless babes, learns to instinctively hate the 
ravages of disease. 

Herein is a curious anomaly. The only profession which can profit 
financially by the existence of disease, waging on every disease-producing 
organism a war of extermination that has forever closed the mouths of 
those prone to proclaim that medicine was not a science. The achievement 
of preventive medicine alone, thanks to bacteriology, has sounded the 
death-knell of empirical medicine, and has come as the greatest boon to 
the human family since that starlit night in the years agone when the 
man child came to redeem the race from moral pestilence. 

We as physicians are yearly recognizing our limitations in the matter 
of drugs, and better appreciating the possibilities of Nature. It is not 
possible for me to dwell on the achievements of modern medicine. We 
are equally familiar with these, but I cannot refrain from a tribute to the 
men who from a pure love of attainment and charity for dying people, 
have offered their existence on the altars of scientific medicine. Who in 
the wide world would dare acclaim that medicine was not advancing? 
Was Pasteur not a scientist? Then by the gods of the decp and the dogs 
of war, was Columbus not a sailor and Napoleon not a soldier! — 

The student of medical history cannot fail to be impressed with the 
monotonous regularity with which one vagary has followed another. 
So-called schools of medicine existing before the Christian era were 
founded directly on the personal opinions of individuals. For example 
the schools of Hippocrates, Plato, and Aristotle. 

This condition followed in direct sequence through the subsequent 
centuries. As late as the eighteenth and nineteenth centuries, were the 
scientific efforts of medical men so enshrouded by fanciful speculations 
and alleged personal experiences, that it was practically impossible for 
the unwary layman to differentiate? What wonder as time went on and 
the amorphous fund of scientific knowledge took more definite shape, that 
Eclecticism, Thompsonianism, Homeopathy, Osteopathy and Christian 
Science were born and flourished. By the same sequence how can it be 
that we fail to understand the prosperity of the charlatan ? 

Familiarity with the psychologic caprices of the laity, render you 
immune to the vociferous calls of many in the profession, for annihila- 
tion of the quack. There will never come a time when the charlatan will 
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not flourish; and the equanimity with which you behold these question- 
able transactions, and the charity with which you contemplate the peni- 
tent investor in quasi-professional blue sky, will indicate your professional 
worth. Professional dignity demands that you contemplate in kindness 
that discouraged individual on whose term of years you have placed an 
approximate limit. The fact that you have reached your conclusions by 
scientific deductions, may be very satisfactory to you, but the patient 
wishes to be cured, and scientific deductions have no place in his mental 
operations. He will consult the man who will promise him relief. 

Nor may we consider the unstable mentality of the suffering layman 
entirely chargeable to his demand for reassurance. Among our most 
conservative investigators there are continually arising discrepancies, that 
to the uninitiated are unexplainable. Twelve months ago we were 
informed with all the solemnity warranted by the exigencies of the situ- 
ation, that pellagra was the result of a corn diet. This is not the time 
nor the place to enumerate the scientific reasons for the generally accepted 
allegation, except to state that the ground was apparently well taken and 
from a scientific standpoint well held. 

Within the past few weeks there have emanated from some of the 
insane hospitals, a story of apparently correct experimentation, the sta- 
tistics of which are so staggering in their effect as to completely overthrow 
the well-authenticated theory that was threatening the financial ruin 
of every breakfast-food vender from Santa Monica to Battle Creek. 

At the present time good reason exists for the belief that the coexist- 
ence of pellagra and insanity is more than a coincidence. Of pellagra 
we know little and of insanity less. We shout of the achievements of Mod- 
ern Medicine, and of surgery there remains nothing but the perfection 
of what already exists, but in the field of psychology we are as much at sea 
as were Aristotle, A’sculapius, Plato or Galen. We look with pride on the 
professional achievements of our contemporaries. This is as it should be; 
but let us contemplate their limitations. 

Who has given us a rational definition of insanity? Who has been 
able to establish the limitation of sanity, or to establish the relationship 
between the normal brain and the normal mind? What is the mind, nor- 
mal or otherwise? What is the brain? Is it responsible for, or depend- 
ent on life? Less than a week ago I was gratified to hear an alienist of 
unusual ability frankly state that, “We know as little of the cause of 
insanity and what it really is to-day as did our predecessors of centuries 
ago.” 

With the meager exception of paresis, perhaps, there is to-day no well- 
defined brain lesion coincident with insanity, while the various degrees 
of normal mentality, if indeed such a phenomenon exists, are altogether 
disproportionate to the size, weight, and so-called texture of that mysteri- 
ous organ, at the origin, purposes, possibilities and maintenance of which, 
we can only conjecture. 

What a field in which to work ; and yet to me it appears no more hope- 
less than the ground already traversed. Through the medium of physio- 
logic chemistry and microscopy, physiology and pathology are now flooded 
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with light. Observe the truly scientific worker, strong in his conviction, 
steadfast in his purposes and unerring in his findings. Armed with 
those instrumental devices, in the technical manipulation of which he is 
past master, he proceeds with the confidence born of knowledge. Boldly 
he demonstrates the existence of this micro-organism or that pathologic 
lesion, and with mathematical precision declares the disease. He confi- 
dently makes his blood count, and months ahead forecasts oncoming 
catastrophe, or dispels from the hearts of anxious friends unmitigated 
gloom. By therapeutic measures and sound advice he may transform a 
rapidly failing organism into a useful member of society. Recognizing 
the etiologic factor of disease, he renders invaluable service to the com- 
munity in which he works. Like the chemist he is able to proceed with 
the certainty of result in exact proportion to his knowledge of the prin- 
ciples involved, and his skill in applying them to the work in hand. How 
seldom does he pause to contemplate the price at which the information 
has been purchased, or remember the lives that have been sacrificed to 
scientific medicine. . 

It is a well-known fact that in time of war, the men in the front rank 
are the first to fall. How often in scientific research work has the man 
in the front rank gone down. Volumes have been lost to our profession 
by the untimely loss of daring men. The yellow fever districts of the 
sunny south have claimed their own. The plague-swept swamps of dark- 
est Africa hold their victims. The Asiatic cholera districts have taken 
toll, and heavier than all has been the tribute wrung from the profes- 
sional world by the great white plague of the frozen northland. But 
through it all the honest, earnest research worker toils on into the gloom, 
and as fast as they fall, others snatch from dying hands the lighted torch 
that will never be extinguished until the mists that enshroud us clear 
away and the long night ends. Then will the science of medicine come 
into her own. In the presence of a working hypothesis directly applicable 
to the facts observed, every investigator must of necessity be able to draw 
the same conclusion in a given case. Prejudice and passion will cease to 
sway the minds of medical men and the light of scientific medicine will 
flood the world. 





THERAPEUTIC NIHILISM * 


JAMEs MItEs, M.D. 
MEROM, IND. 


One of the oft-repeated remarks of the late Dr. H. F. Harper was, 
that when you hear a physician doubting the effects of his drugs it is a 
pretty good indication that he does not understand their uses. 

In the last decade we have heard quite a good deal of this doubting 
of drugs and there has been a tendency to therapeutic nihilism, especially 
in certain diseases. Therapy, as a science, has not kept pace with pathol- 








* Read before the Atsculapian Society of the Wabash Valley. 
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ogy, diagnosis and other branches of medicine, largely due to lack of 
method that will enable us to place it on the same footing as the other 
branches. 

A large per cent. of the articles in our medical journals give in detail 
the etiology, pathology and diagnosis of diseases and say but little in 
regard to treatment, and we have heard the question asked in our own 
society after hearing able discussions of some disease, except treatment: 
What will we give? Why this condition? 

We know that most of our old standard drugs have been experimented 
with, both on the human body and that of the lower animals by eminent 
authorities for ages, and their physiologic effects thoroughly understood. 
We know to a certainty what effect digitalis will have on the heart, the 
effect of ergot on the uterus, the effect of the vaso-constrictors; and that 
we can make the veins stand up like whip-cords with the vaso-dilators, 
and we are just as sure of alleviating pain with morphin as we administer 
it. And so on throughout the whole category of our standard drugs. 

Of course we have but few specifics. And occasionally an organ is 
so diseased that it will not respond to treatment, but this is comparatively 
of rare occurrence. Every human body has its weak points, and when 
the body is attacked by disease they need stimulating so as to perform 
their functions. The body may be likened unto a complex piece of 
machinery; if a loose tap is neglected disaster may be the result. So 
with the human body. There may be a loose tap here and one there, and 
drugs are the means, with proper exercise and hygiene, by which they 
may be tightened. 

One of the most potent causes of this doubting is the prominence that 
surgery has taken in the last two decades. I would not say one word 
to detract from it; for there is no more commendable and essential work 
than that of surgery, but I do believe that some of the brilliant and suc- 
cessful achievements of this branch of medicine have diverted the minds, 
both of the practitioner and medical student, from the more prosaic study 
of drugs, the implements of every-day use. ‘The bent of the medical 
student’s mind is manifested early in his medical course as shown by the 
attendance on clinics. The surgical clinic is always well attended while 
the medical, diseases of children, etc., are often neglected. Especially is 
this true in regard to hospital clinics. Let the word go around that there 
is to be a laparotomy or some other major operation performed and they 
will turn out toa man. Then note the difference when it is announced 
that Professor So and So will deliver a lecture on nephritis, arterioscle- 
rosis or some other disease that we have to treat almost daily. 

So we go through our college course dreaming of the days when we 
will be a Gross or a Conner and win the plaudits of the laity and our 
fellow-practitioners, and at the end of our course we feel equal to almost 
any emergency that may arise in the realms of surgery. But alas! Our 
dreams are not to be so readily fulfilled and like bubbles in the air we 
see them burst. 

Self-preservation is the first instinct of life, and we find it pretty 
strongly developed in the human family, and there is a reluctance on the 
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part of the people to yield to the knife of the amateur. Consequently 
there is a lack of material, about the only thing that keeps us from don- 
ning the surgical gown, going around with sterilized hands and breathing 
in an aseptic atmosphere, and we have to content ourselves with lancing 
abscesses and felons, setting an occasional bone and possibly amputating 
an arm or a leg once every ten or fifteen years. In the meantime reason 
has begun to dawn and we begin to think after all we do not care so 
much about it and are ready to turn our cases over to our more fortunate 
brethren who have work enough of this kind to keep in practice, and we 
begin to get down to the study of diseases that we have to meet every day 
and to the physiologic effects of quinin, calomel, etc. ; however, often not 
until we have lost the opportunity for valuable clinical study in these 
lines. 

Another cogent factor in our losing sight of our therapeutics is the 
pharmaceutical house. A manufacturer of a patent medicine said to 
me once that the medical profession was dictated to by these houses. I 
told him that he was mistaken, but in moments of reflection thought his 
words only too true. They put out preparations with high-sounding 
names, containing all the way from one to a dozen different drugs, often 
incompatible, the virtues of which we find on a careful analysis to depend 
on some standard drug which would be more efficacious administered 
alone, the true merits of which are often overlooked in these unhomogene- 
ous compounds and attributed to some untried drug of recent origin that 
is not only worthless but a detriment to the system. 

These preparations are put up under names to suit the diseases, as 
cardiac compounds, uterine sedatives, migraine tablets or any other name 
that may suit the fancy of the manufacturer. We often in our hurry and 
rush prescribe them by these names, not giving much thought as to what 
drugs they contain, otherwise letting the chemist do our therapeutic 
thinking for us, a person who usually knows nothing of the physiologic 
effects of drugs from a clinical standpoint. Then their preparations are 
not always reliable on account of the quantity and quality of drugs put in 
them. Especially is this true of the elixirs. They are made in large 
quantities and if kept any length of time, if the drugs are put in them at 
all they often precipitate and we dispense only the syrup. ‘Tablets are 
often insoluble and those that have fluidextracts and tinctures in them 
are unreliable ; therefore we lose confidence, but thanks to the pure food 
law some of these wrongs have been rectified. 

Then we do not want to overlook the proprietary man, one of the 
biggest of empirical grafters. We are apt to fall into the channel of least 
resistance. Their preparations are so easily prescribed and these people 
are so persistent and subtle in their advertising that we often prescribe 
them without due consideration. There is hardly a day but we get liter- 
ature from them extolling the virtues of their products. Some of them 
are kind enough to give the formula but the majority expect us not to 
question what is in them; but just accept their word for it that it is 
good for such and such diseases, and I am sorry to say, hacked by testi- 
monials from hundreds of physicians. Some of them use the profession 
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as an advertising medium, offering to send a half-dozen bottles for distri- 
bution among our patients, provided we have a druggist order one dozen 
bottles ; of course expecting us to write prescriptions for them. As the 
name is always on the wrapper and blown into the bottle this is the last 
we see of our patient and the effect the preparation has had on the dis- 
ease. After a year or two we are somewhat chagrined to see some of these 
so-called ethical products flagrantly advertised in the daily press. 

Another cause of our losing sight of our therapeutics is the different 
mode of teaching from a few years ago. It is to be lamented that the 
old style of a student reading under a preceptor is abandoned. There we 
had to weigh and reweigh drugs, fill prescriptions and get acquainted 
with all their physical qualities and we saw their clinical applications 
under an experienced hand. Now a person can go through his entire 
college course and practice from year to year and never get acquainted 
with a single drug by sight, taste or smell. 

And still another cause is some of the cults and isms which have 
sprung up in the last few years. Among the most prominent is Christian 
Science. To be sure it has had but little effect on the progressive physi- 
cian, but as it relieves some diseases of purely psychical nature it has had 
considerable effect in prejudicing the people against medicine; often 
causing the physician no little trouble and worry. 

It is a common occurrence if you ask a physician what his treatment 
is for typhoid fever, that he will reply that he gives nothing only good 
nursing. I believe this idea is erroneous. I believe that, through the 
agency of drugs judiciously administered, its course can be largely miti- 
gated, especially if seen eariy before all the tissues become saturated with 
the toxins generated by the germs. Not heavy dosing, but just enough of 
some eliminant, preferably calomel, to throw off the poisonous substances 
as they are formed and confine the disease to a typical course, three weeks, 
complications being met as they arise. 

Through the agency of the nitrites or other vaso-dilators I believe a 
large per cent. of our pneumonia cases can be aborted if seen before the 
lung becomes solidified. If seen later none of us would think of neg- 
lecting our supportive and eliminative treatment. 

Especially is there a tendency to discard drugs in the treatment of 
tuberculosis and confine the treatment to fresh air and food. As in 
typhoid fever there is no specific, but drugs are just as efficacious in con- 
junction with pure air and food in our efforts to arrest this malady as in 
other diseases. The respiratory centers want to be stimulated, the circu- 
lation wants to be looked after, the kidneys want to perform their func- 
tion and complications want to be met as they arise. In all cases of 
tuberculosis and other febrile diseases there is a lack of secretion of 
digestive fluids; therefore indigestion giving rise to auto-infection which 
is often mistaken as well as other causes for septic infection from lungs. 

About two years ago there appeared in THE JourNAL an article advo- 
cating the hypodermic injections of hydrargyrum succinimidum. I hardly 
believe that this treatment has any direct influence on the bacillus but 
that the good which arises from it is its power to eliminate these products 
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of indigestion and toxins; thereby relieving a lot of disagreeable and 
alarming symptoms. Neither do I believe that this preparation of mer- 
cury or mode of administration has any advantage over the bichlorid or 
any other preparation given by mouth that does not disturb the gastro- 
intestinal tract. Even if the case is beyond all hope of recovery there are 
a lot of harassing symptoms that can be relieved by drugs. The indiges- 
tion can often be relieved by pepsin or some other ferment, the annoying 
cough relieved by some sedative and in throat complications it may be 
made possible to take nourishment by the local administration of adre- 
nalin or cocain. 

Also some of the unpleasant sequele of some of the self-limited dis- 
eases incident to childhood can be prevented and the disease confined to 
its natural course by giving eliminants and freeing the system of malaria 
and other complications. And can we deny the comfort that drugs will 
often give in these diseases, as potassium bromid, to relieve ‘the paroxysms 
of coughing in whooping cough? 

Lawson Tate reduced the mortality in peritonitis from 15 to 5 per 
cent. by the administration of salts. Shall we discard this homely remedy 
when it has been demonstrated by so eminent authority that 10 per cent. 
of the lives can be saved from this disease? And where have we a more 
valuable remedy in treatment of dysentery? 

It has been said by some writers that malaria was one of the potent 
causes of the downfall of the Roman Empire. Is it far-fetched to say 
that had quinin been known and used in connection with Cesar’s efforts 
to drain the marshes surrounding Rome the Empire might have been in 
existence to-day? And yet its administration is often neglected even in 
malarial districts at the present time. 

Perhaps there is no drug that there is so much prejudice against as 
there is against calomel. And yet where have we a more efficacious drug 
in the treatment of any disease? Whether we will ever be able to answer 
the question why it turns the stools green or not, we know it relieves a 
lot of dangerous and disagreeable symptoms. 

- Not only do we want to know the good effects of drugs but we want 
to know the bad effects as well. It is a well-known fact that certain 
foods are poisonous to some persons. Oysters will throw some into parox- 
ysms of pain, others cannot eat honey and there is a case on record where 
there was an idiosyncrasy against strawberries in a certain family, and 
that an officious nurse caused the death of a smal] child in this family 
by letting it eat one berry. We are all familiar with the cbjections people 
have to taking quinin, the deafness, nervousness, nausea, and the eruption 
of hives. And I once knew of a patient being almost choked to death on 
potassium iodid and it remained for a consulting physician to discover 
the cause. We have all been warned that digitalis is a cumulative drug 
and of its tetanizing effect on the heart, and have seen minute doses of 
calomel produce such a state of tenesmus that we had to abandon its use. 

So let us not bring drugs into disrepute by not knowing their bad 
effects as well as their good effects. 
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DISCUSSION 


Dr. W. H. Hoff, Paris, I1l.:—The man who has been in practice for five years 
and who is a therapeutic nihilist should look to himself and find out what is 
the matter. The greater the care exercised in the choice and preparation of drugs, 
the better our therapeutic results. Lack of this care in the choice and prepara- 
tion of an individual drug, together with improper dosage, will account for many 
failures to obtain desired results. For example, in gastritis often twenty drops 
of the tincture nux vomica are administered, when 20 minims are intended to be 
given, simply because some one has forgotten that a drop is not always the same 
as a minim. Lack of skill and careful attention to details, and not the ineffi- 
ciency of drugs, are at the bottom of many therapeutic failures. 





ANALYTICAL AND MICROSCOPICAL STUDY OF PUS* 
JOHN B. Bary, M.D., (1838) 
TRANSLATED BY L. J. WILLIEN, M.D. 
TERRE HAUTE, IND. 


Mr. President and Members of the Asculapian Society:—Of the 
many questions on diverse branches of medical sciences, there is always 
something, even of the past, that has some interesting point. For instance, 
although it may not interest members of the profession who are disin- 
clined to a retrospective view of subjects which to-day are far beyond the 
future idealistic of the writer of this thesis read before the faculty of 
Paris, Dec. 5, 1838, by Dr. John.B. Baty, ex-surgeon, intern and laureate. 

Literally translated, he begins a dissertation, “What is pus and how is 
it distinguished from mucus?” 

Pus, its chemical analysis shows that it is formed by a number of 
ingredients. The ones in a state of dissolution and the others in suspen- 
sion, in which is found water, soluble albumin, extracts of flesh, soluble 
salts, hydrochlorates of sodium, ammoniate of potassium, earthy insoluble 
salts, oxid of iron, two fatty matters and fibrin ; besides sulphur is discov- 
ered in all albuminous liquids. We readily see by this analysis that pus 
contains all the ingredients of the blood less the coloring matter. The 
use of the microscope is indispensable for a thorough study of the compo- 
sition of pus. 

The microscopic observation presents a liquid, holding in suspension 
globules in variable quantities. It is quite easy to separate these globules 
from the liquid which it contains. For this purpose pus, which is not too 
thick, is placed on a filter and the separation takes place rapidly of the 
liquid which passes between it and the globules remaining on deposit. 

The serum of pus, under the influence of heat, turns into a coagulum, 
similar to serum of the blood, and presents, before and after its coagula- 
tion, all the characters of albumin, Alike to that of the white of an egg, 
it assimilates in small globules from 1/400 to 1/500 millimeter diameter. 
The water which holds in solution this albumin, contains other soluble 
substances which have already been enumerated. An objection which has 
always been brought up, as to the proper examination of the pus ingre- 
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dients, is that it is very difficult to recognize the most characteristic sub- 
stances when they are mixed, or combined with albumin. The quantity 
of albumin and the salts contained by the serum of the pus is very vari- 
able. 

The pus globules have a spheric shape, of about 1/100 millimeter, 
according to M. Donné. If they are left for a space of several months in 
a vessel in contact with pus serum, it is found that they persist with their 
primitive discharge; others dissolve and disappear. They have the glob- 
ular shape of fibrin and are, in fact, constituted by fibrin. If these glob- 
ules are placed in water, they swell and there appears on the surface small 
corpuscles more or less spheric, transparent, analogous to the albuminous 
globules. 

M. Mandl has discovered smaller globules from 1/400 to 1/500 milli- 
meter, alike to those that form albumin while coagulating. Their forma- 
tion is readily explained. They are due to an insoluble portion of albu- 
min in the pus serum. These albuminous corpuscles have a tendency to 
reunite, and to amass in larger globules, afterward acting like fibrin. As 
stated before, the pus globules, when in contact with water, dissociated 
them and turned them into albumin globules. Here it is work of like 
manner, but in a contrary sense; they are the albumin globules that reor- 
ganize and form the fibrin globules. Who, in fact, does not know that, 
for animal matter, molecules of the same nature can give rise to very 
different formations, according to the mode their aggregation is estab- 
lished. The two fatty ingredients discovered in pus by Mr. Bonnet, who 
calls them fat emulsives, giving the pus a milky aspect, and possessing 
the character of an emulsion. 

If liquid pus is left to itself, the separation of its globules and of its 
serum are easily observed. The globules settle at the bottom of the vessel, 
and, although composed of fibrin, they do not unite in clots similar to the 
fibrin of blood. If the pus is thick and creamy, containing a larger por- 
tion of fatty emulsives, the globules remain suspended in the liquid, alike 
to insoluble powders suspended in an emulsion. 

Effusions in the serous cavities indicate the time of their existence. 
Fibrinous globules float in the serum. These globules similar to those 
of pus, do not only exist in purulent effusion, but in the serosity (serum), 
which appears in incipient inflammation of the serous membranes. 

Pus is always identical, no matter from what tissue it is produced ; it 
varies only in proportions of diverse substances which it constitutes. If 
the pus from the liver differs from that of other organs this depends on 
the mixtures of the detritus of liver tissue or with the bile. 

The pus offers quite a different aspect, according to numerous circum- 
stances which accompany this formation. These different appearances of 
pus are not due to the variable quantity of the globules which it contains, 
put also to the relative amount of albumin, water, salts and especially 
fatty emulsives. In the serosity that pours an incipient irritation, we 
find in the serum of the pus a small proportion of globules of fibrin and 
very little fatty matter. Examine the pus caused by acute inflammation 
of the cellular tissue, it is thick and creamy, containing a-large quantity 
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of globules and fatty emulsives. Here the blood is energetically propelled 
in the inflamed region and despoiled of all its elements for the secretion 
of pus, and escapes from the sides of the vessel. In effusions of the larger 
serous cavities, we find a liquid of an entire different aspect. The albu- 
min has assumed a different disposition ; one portion is precipitated into 
membranes becoming adherent to the serous surfaces, becoming vascular- 
ized under the influence of the vital forces; and another has amassed 
itself in grumous deposits; a part of which is entirely dissolved and 
observed under the form of albuminous globules; a smaller proportion 
reunites in larger globules forming the ones of pus. 

Pus is sometimes adulterated by various substances estranged to it, 
such liquids as have milk, bile, urine, etc., but blood, through a subacute 
inflammation, has caused its alteration and is escaped from the blood 
vessels. 

The pus of good quality, the laudable, is a white liquid, creamy, 
opaque, homogeneous, of a peculiar odor, not at all fetid, and of a fadish 
taste, showing acid or alkali reaction. Exposed to the air, it does not 
retard to become acid; then later follows alkaline reaction. It sends 
forth ammonia and divulges another change which is important to know, 
and Mr. Bonnet has called attention to. With the presence of sul- 
phur, which is formed in the pus exposed to the air, hydrosulphate of 
ammonia is formed which gives it a fetid odor; it is on account of this 
salt that its contact with lead colors it black. If in a fistula, resulting 
from vertebral caries, the mucous membrane is found black or similar to 
gangrene, that is due to the action of hydrosulphate of ammonia on the 
blood. 

The difference between creamy and serous pus is that the latter con- 
tains a weak proportion of fatty emulsives. The curds that are seen in 
tubercular pus, are fibrinous masses. It is of the same composition as 
the other pus; very few fatty matters exist but an over-excess of hydro- 
chlorate of ammonia. 

The difference which separates pus from mucus depends on certain 
principles which are more mucus in the one than the other. The pus of 
an abscess can possess all the characters of mucus. We know that at the 
end of acute pulmonary catarrhs, and from time to time in the run of 
chronic catarrhs, the sputum becomes purulent; it is because the greater 
portion of the fatty emulsive which exists normally in the secretion of 
all the mucous membranes, and find themselves momentarily secreted. 
It is not of pus which becomes added to the mucus, it is one of the imme- 
diate principles common to one and the other that are found secreted in 
a larger quantity. 

Many morbid products, so diverse in appearance, have all this in com- 
mon, that their immediate principles are found in the blood, and their 
difference is in the proportion of their principles, in the aptitude of these 
two organizations and a degree more or less advanced of this organization. 

Investigations have been made in view to distinguish pus from mucus. 

Darwin upholds that pus and mucus are both soluble in potassa, 
but water precipitates the dissolution of the first and does not produce 
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this effect on the second. An indication which has been given for distin- 
guishing it easily, is that the pus acidulates very promptly, which is not 
the case with mucus. The pus poured into water mixes first and gives 
it the color of whey ; when precipitated to the bottom the stirring joosens 
the mixture. The mucus, on‘account of its viscosity, forms a coherent 
mass, having a tendency to gather in filaments adhering to the walls of 
the vessel. It is from this character that these two secretions are to be 
distinguished. I will not mention the numerous works to elucidate this 
question by noted chemists. Of all these essays there has been nothing 
left for practice to prove that chemical analysis cannot find in mucus 
what she distinguishes in the pus, and, if there is a difference between the 
two liquids, it is simply in the relative proportions of the principles that 
constitute them. In the past, M. Donné has sought a difference between 
the two liquids by the combination of their characters chemically and 
microscopically ; but investigations of this author are not terminated and 
have not, as yet, given the desirable enlightenment. M. Donné has found 
a difference between the vaginal mucus and the pus which accompanies 
blennorrhagia in women. This last liquid has offered the microscope an 
animalcule of a certain shape while no traces are found in the vaginal 
mucus. He has made the same observation and discovered the same ani- 
malcules in the pus of chancres at a certain period ; but these interesting 
studies of M. Donné give us the regret that they have, as yet, not been 
applied to a larger number of morbid secretions. 

The authors who have written on inflammation and abscesses, have 
contradicted themselves on the theory of the formation of pus. Accord- 
ing to some, the pus is primitively formed from solid débris of organs 
and of blood accumulated in their tissue as a result of inflammation. The 
blood proceeds in Nature from the capillary vessels and spreads through 
the shreds of the tissues, renders them more compact and friable; and the 
destroyed tissue mixes with the blood and constitutes a pulpous matter, 
which an ulterior effort converts into pus. Pus deprives little by little the 
coloring matter of the blood. By this method, obscure enough, by which 
Dupuytren interprets the formation of pus, is far beyond satisfying all 
the minds. 

Most of the authors consider pus the outcome of a secretion from 
inflamed tissue. When a spot is the siege of inflammation, the blood 
accumulates in larger quantities. If the irritation is moderate, it fur? 
nishes but serosity. If the inflammation is more active, the blood. 
furnishes more albumin, which coagulates in part, and forms a mass of 
plastic lymph. At a more advanced degree, the blood is deprived of its 
elements in other proportions; it provides serum and a considerable 
amount of its fibrin, and especially fatty matter; a portion of the blood 
mixes with those products and if the violence which precipitates it were 
greater, it would only force out the blood, which in other words would be 
hemorrhage. 

In the center of the location where the irritation is the greatest. the 
pus is found; further around the pus and the albumin concretes itself: 
then, where the point of inflammation is most feeble, nothing is found 
but serosity. The plastic lymph secreted upholds the inflammation to a 
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certain degree and softens the spot where it is in contact with the pus; 
becomes diffluent and enters into composition of pus by degrees as it is 
secreted by the inflammation and so on until the abscess breaks or the 
peripheric portion of this structure is vascularized, and becomes a life 
tissue; a membrane which envelops the pus and establishes a medium 
between the matter it contains and the organism of which it makes part. 

There are cases where a condition of the blood is perhaps due to 
the nervous system in permitting it to furnish this plastic lymph which 
limits the inflammation. It provides pus alone and around the pus a 
very reddish liquid serosity. Such as we observe in phlegmonous ery- 
sipelas. 

In cases where the abscess is surrounded by well-organized pyogenic 
membrane it may be retained in the system a long time. The soluble 
portions of the pus are easily absorbed ; as to insoluble parts, earthy salts, 
fat and fibrin will resist a long time to its absorption and are rarely 
transmitted in the torrent of circulation. 

This purulent absorption is in no way dangerous. Nevertheless, the 
action of pus on the system may be very annoying. If it has been exposed 
to the air it is laden with a certain proportion of hydrosulphate of ammo- 
nia; and its absorption, in this case, is no more innocent but becomes a 
variable toxic, which produces dangerous results and often without cure. 

The local action of pus may be injurious to the tissue which it secretes, 
if the inflammation does not throw a barrier between this liquid and the 
economy of plastic lymph capable to oppose its action. There are cases 
where the tissues which furnish the pus cannot be protected by this organ- 
izing lymph, but because the inflammation, of which it is the siege, pos- 
sesses a specific character which does not allow to furnish it, which may 
be more frequent because it does not possess sufficient vitality for that 
secretion; this is what we observe in certain rodent ulcers, in caries, or 
ulcerations of the bone; and in cauterizing the bone in this case, it fur- 
nishes a barrier against the action of the pus. 


DISCUSSION 

Dr. Charles B. Johnson, Champaign, Ill.:—Dr. Willien’s revival of this ancient 
manuscript is of historical interest, reminding us that forty-five years ago we had 
laudable and damnable pus. 

Dr. J. T. Montgomery, Charleston, Ill.:—This paper is both interesting and 
instructive, showing us for one thing that the medical profession of three-quar- 
ters of a century ago, while mistaken in many of its conclusions regarding pus, 
yet altogether had a greater knowledge of the subject than we would be inclined 
to give credit for. 





THE RECOGNITION OF EXTRA-UTERINE PREGNANCY* 


A. MERRILL MILER, M.D. 
DANVILLE, ILL. 


The term extra-uterine pregnancy is used as descriptive of a concep- 
tion and growth of fetus taking place without the uterine cavity. The 
condition was known and described as early as the eleventh century, but 
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its pathology and literature have been developed since the first operation 
by Tait in 1883. 

Anatomically it may be divided into the following varieties: 
1. Tubal, in which the ovum may be arrested in any position from the 
ampulla to its uterine extremity. 2. Ovarian,’ which is so rare that 
authentic cases number less than a score. The most recent was that of 
Norris,? reported in August of the last year. 3. Abdominal, both pri- 
mary and secondary. The former has been demonstrated three times. 
The last case by Hirst.* 

While we know little of its etiology, the clinical manifestations make 
it of vast importance from a diagnostic and surgical standpoint. Many 
other theories—peritoneal adhesions, tubal polypi, congenital narrowing, 
and obstruction by ova—seem to give way to that of Kussmaul, who holds 
that the condition is due to stricture of the tube. When we recall the 
physiologic wave-like motion of cilia toward the uterus, it becomes appar- 
ent that a stricture interrupting this current may cause lodgment of the 
fecundated ovum. The power of locomotion given a spermatozoon by 
' virtue of its ever active tail might force it along a reverse current or past 
a tubal stricture through which the fertilized ovum could not be pro- 
pelled. Williams* has found microscopic evidence of pre-existing inflam- 
mation. Schauta, Kustner, Diihrssen believe this to be gonorrheal sal- 
pingitis in most cases. It has been frequently observed that periods of 
sterility precede the occurrence of tubal pregnancy, and the cause of the 
first is presumptive evidence that a similar event may take place in the 
opposite tube. 

The frequency of ectopic gestation is greater than is usually recog- 
nized, and must not be treated as a surgical curiosity. Formad,' quoted 
by Ashton, estimates 1 per cent.; Noble says 3 or 4 per cent. of abdom- 
inal sections are made for this condition. Occasionally an extra-uterine 
pregnancy is discovered accidentally before symptoms are manifest. In 
this event only care in palpation will avoid rupture, changing the condi- 
tion from an innocent pelvic tumor into a surgical emergency. 

When the ovum becomes lodged in its passage along the tube there 
is first hypertrophy, which later gives way to parietal weakness due to 
intrusion of chorionic villi. This may terminate in rupture or tubal 
abortion but is accompanied by the same general symptoms. Blood is 
usually found in the free peritoneal cavity in either event, the quantity 
varying with the intensity and frequency of the hemorrhage. It some- 
times occurs when the pregnancy is in the uterine end of the tube that it 
may rupture into the uterus. The safest place, because of its confinement. 
is between the layers of the mesosalpinx—the so-called broad ligament 
hematocele, which Tait says is always due to ruptured tubal pregnancy. 
In the event of a rupture into the peritoneal cavity one of three conditions 
obtains: when not infected, absorption of blood and fetus; the formation 
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. Williams, C. D.: Surg., Gyn. and Obs., 1908, p. 519. 
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of a lithopedion; or secondary abdominal pregnancy. Werder, Warren, 
and Reed® report cases successfully removed at term. 

In the pre-rupture stage there is secession, delay, or scant menstrua- 
tion, faintness, and morning sickness. The boring cramp-like pain, mild 
or severe, is due to peritoneal irritation and tubal distention. Rupture of 
the tube may occur at any time—perhaps most often between the sixth 
and eighth weeks. Then the patient’s misgiving concerning the above 
symptoms is usually confirmed. She is apprehensive. Severe cutting 
abdominal pain with tenderness on pressure in the lower abdomen, cor- 
responding to the point of injury, radiating to the rectum, quickly fol- 
lowed by signs of collapse, justifies her apprehension. The persistent 
pallor, anxious expression, thirst, profuse clammy perspiration and weak 
rapid pulse, without fever, in a woman previously well and in the child- 
bearing period mean ruptured ectopic gestation if they mean anything, 
and should make the picture complete to the astute diagnostician. There 
is only a moderate excuse for any man overlooking this combination of 
symptoms. 

The diagnosis of this condition should be made early if we are to 
spare the patient a profound shock or perhaps lethal hemorrhage. The 
presence or absence of a menstrual period is only of relative importance. 
If a woman has suffered from pelvic inflammation, been sterile for a 
number of years and passes a period without menstruation it should 
receive more than passing notice from her medical attendant." If gross 
error-or carelessness can be eliminated there is no reason to believe it 
occurs less often in the practice of one man than in that of another of 
the same volume. There is certainly no urgent demand for diagnostic 
yeast to make the condition comprehensive. 

It is especially desirable that extra-uterine be differentiated from a sim- 
ple abortion, since curettement might easily initiate a final hemorrhage. 
The clots of a simple miscarriage appear immediately ; the pink stains or 
tar-like discharges of an extra-uterine is due to separation and degenera- 
tion of uterine decidua—transformed endometrium—and may not occur 
for thirty-six hours after the primary concealed hemorrhage. The acci- 
dent of finding decidual membrane will make the diagnosis absolute. 

The local pelvic findings of an abscess or ovarian cyst with twisted 
pedicle projecting into the pouch of Douglas, may be confusing without 
an aspirating syringe. Its use is a simple and safe procedure and can be 
done without an anesthetic. If narcosis is employed especial care must be 
exercised to avoid rupture in suspected cases. In miscarriage we have 
only the median tumor—the uterus; whereas in tubal pregnancy there 
is the median and a second—lateral—enlargement. This mass adjoining 
the uterus must be treated kindly. It is unsafe to use force or probes 
or traction forceps, since a careful bimanual wil] suffice. In a retro- 
verted uterus the hematoma is found anteriorly, and before examination 
the bladder should be emptied. I think it is impossible, certainly not 
essential, to differentiate between clots and fluid blood. 


6. Reed: Jour. A. M. A., June 20, 1908. 
7. Montgomery, E. E.: Keen's Surg., v, 592. 
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It is unfortunate that the. profession entertains widely divergent 
views as to the necessity and time of surgical interference. The discord- 
ant voices are earnest, many of them well informed and speak with the 
confidence of those who possess a clear interpretation of the confusing 
emergency. If any truth has been established as a result of a vast clinical 
experience, it is that death seldom occurs during the primary hemor- 
rhage.* Frederick® says that 95 per cent. of the hemorrhages are self 
limited, and that the gravity of the case must determine the treatment 
selected. Under the expectant plan, adhesions due to the presence of an 
infected tube or adjacent coils of intestines and perhaps chronic metritis 
may be the alternative of an operation. Statistics are variable and often 
useless. The personnel of those operating is such that they are gathered 
under widely different conditions. Based on the history and evidence of 
collapse, the traditions of surgery would indicate an immediate and 
rational operative procedure. It requires profound convictions to fly in 
the face of established prejudice, and no plea of expectant watchfulness 
on the part of an attendant will reestablish a lowered blood-pressure or 
give color to a blanched cheek after the happy opportunity for interfer- 
ence is gone. There should be a line drawn between conservatism and 
pernicious death-dealing inactivity. 

In any event, from the history and local findings, there will be suffi- 
cient evidence to establish a surgical diagnosis; and “pathologic pride” 
should not persuade idleness till the safety limit is passed. Rapid oper- 
ating adds but little danger, and, as Jarvin says, if no extra-uterine is 
found some surgical emergency will be discovered. Schauta says 87 per 
cent. die without operation, and the mortality is slightly above 5 per 
cent. in the surgical cases. Without giving statistics to confirm his state- 
ment Sittner’® says better results are obtained if operated on as soon as 
a diagnosis is made. Ladinski does not favor expectant treatment— 
which doesn’t treat. Oliver’ reports thirty-five consecutive cases oper- 
ated on without a death. Frankenthal** in substance advises operation. 

It seems from the above that the question of operating must be 
decided in the individual patient—and doctor—the only conditions being 
trained assistants and proper selection as to time and place. 


DISCUSSION 


Dr. J. T. Montgomery, Charleston, Ill.: I think this paper very worthy of 
consideration. Many cases of extra-uterine pregnancy are never recognized. I 
believe that in every case of severe abdominal pain, where there are evidences of 
concealed hemorrhage, it would be best to make an exploratory incision, as some 
condition demanding surgical interference will nearly always be found, even though 
our diagnosis of extra-uterine pregnancy be unfounded. I saw a case about one 
year ago which was thought to be a simple abortion, but when the patient was 
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placed on the table for a curettage, careful bimanual examination disclosed a ten- 
der tumor at one side of the uterus. This was taken for a tubal pregnancy, the 
abdomen opened, and a dermoid cyst with twisted pedicle found. Here an operation 
was indicated, although the diagnosis was wrong. 

Dr. Luther P. Luckett, Terre Haute, Ind.: The cause of ectopic pregnancy is 
still in question: whether the result of adhesions, atresia of the tube or many 
other causes which have been assigned. Some have said that if we cannot diagnose 
extra-uterine pregnancy we are not up to date. Personally, I believe that no one 
can invariably recognize these conditions, because there is no symptom, nor any 
set of symptoms which are conclusive. The pain may be confused with that from 
appendicitis, vesical or renal calculus: uterine hemorrhages may result from other 
conditions. Some cases may abort into the uterine cavity, without rupture. As 
to opening the abdomen in every case where the symptoms simulate those of ectopic 
pregnancy, is it not better to make repeated careful examinations, and if neces- 
sary to explore through the vagina, to determine the cause of the trouble? 

Dr. T. C. McCord, Paris, Ill.: I recall a woman, a member of a traveling 
theatrical troupe, who seemed to have a simple abortion while in Paris, and left 
the following day for Springfield, Ill., where she was seen by Drs. Kreider and 
Ryan. This woman finally drifted to New York City, where operation by a well- 
known surgeon disclosed an ectopic pregnancy, which was unsuspected until opera- 
tion disclosed the true condition. 

Dr. I. L. Firebaugh, Robinson, Ill.: Nearly always in discussions of ectopic 
pregnancy the rdle of the gonococcus in the etiology is strongly dwelt on. I am no 
particular friend of this organism, but I believe it is sometimes accused of too 
much. A farmer living close to our town once killed a sow, in which was found 
a well-developed pig in the fat of the peritoneal cavity, near one kidney, and I 
don’t believe this sow ever had gonorrhea. 

Dr. H. B. Vanatta, Lerna, Ill.: It will be a long time before the last word will 
have been said regarding ectopic pregnancy. I believe that even the most careful 
observer may be mistaken in the diagnosis, since so often the physical signs and 
symptoms are not typical. I remember when Dr. T. N. Rafferty reported several 
eases of this condition before a meeting of this society a few years ago, that I was 
under the impression that this was a very rare condition. I now believe we are 
better diagnosticians, and that the greater our care in examinations, the more 
common will become -our cases of ectopic gestation. I believe that exploratory 
abdominal section is justifiable, when this condition is strongly suspected. 

Dr. T. E. Walton, Danville, Ill.: I know very little of ectopie pregnancy, and 
if I ever saw a case I failed to recognize it. I believe we do not all see cases alike, 
even in general practice, and I have often wondered what becomes of those cases 
which are unrecognized. If ever a case occurred in my practice it was very kindly 
dealt with by Nature, for I can recall] no fatal case where this condition could have 
been suspected. 

Dr. W. S. Jones, Redmond, Ill.: I have seen that Nature has taken care of 
these cases many times. A negress whom I saw at post mortem had an encysted 
tubal pregnancy of twenty years duration, the patient having died of lobar pneu- 
monia. Another woman I recall with a supposed simple abortion, later developed 
symptoms which led to a diagnosis of appendicitis, but when taken to the hospital 
for operation, a small atrophied fetus was found in the free peritoneal cavity and 
a placenta which indicated three or four months development was found attached 
to the cecum and appendix. 

Dr. Miller (closing the discussion): It is not reasonable to suppose that the 
opinions of 100 men will agree on this subject. I feel, however, that we are making 
progress in our ability to diagnose tubal pregnancy. It was a long while before 
appendicitis was generally recognized, and it will be some time longer before men 
in general practice as readily discover ectopic gestation. The question of operating 
in all suspected cases is under dispute, but I believe that it should be done. 
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FRACTURE OF THE SKULL* 


I, L. Frresauen, M.D. 
ROBINSON, ILL. 


Fracture of the skull, though comprising less than 3 per cent. of all 
the fractures of the bones of the body, more than makes up in gravity 
what it lacks in number. Its treatment is more important than the 
treatment of all the rest. One may lose a limb or two, and any one of 
the senses, and make a success in life. Generals Dan Sickles, 0. O. How- 
ard and John B. Hood each lost a limb in battle, but it only whetted their 
appetite for a good fight. Homer and John Milton were both blind. 
‘sop and Alexander Pope were hunchbacks; yet each of the four will 
hold a front seat in the Temple of Fame, and not be crowded. Vulcan, 
the blacksmith of Olympus—I don’t know his other name—was crippled 
in the hip, yet as a worker in iron and all the other metais his fame is 
secure. The light of his forge can be seen shining yet through 3,000 
years of time. Even old Job with all his troubles and all his boils was 
more than enough for his meddlesome friends, Eliphaz, Bildad and 
Zophar. They were three men perfect as to the nail, yet without their 
visit to Job they would be as nameless as the fellows who refused passage 
with Noah in the Ark, while the Book of Job endures—the beauty of the 
ages; the primrose of the garden of literature. Of two physicians now 
living in Chicago, whom it has been my privilege to know, one is entirely 
blind and the other almost entirely deaf, yet each is a diagnostician and 
physician almost without a peer im his specialty. Truly the important 
member lives behind the frontal bone. 

Fracture of the skull may be simple, compound or comminuted and 
may affect any part of the skull, and be of any degree of severity from a 
mere fissure without wounds of the flesh, to a crushing of the whole head. 
Scudder says that more than two-thirds of fractures of the vault are 
associated with fractures of the base, and that 85 per cent. of basic frac- 
tures originate in the vault. I doubt very much whether this statement 
would hold good in the case of children. Fractures of the base involving 
the ear, pharynx or nose are compound and ought to be classed as such, 
whether they are compound in the vault or not. 

There are some things in surgery more certain than the diagnosis of 
simple fracture of the vault without depression, without brain symptoms 
and without a history. Examine the case all over without preconception, 
exclude opium poisoning, alcoholism, epilepsy and uremia, examining the 
urine, not forgetting that a man may be drunk and an epileptic and also 
have a cracked skull. Shave the head if necessary, feel and look carefully 
for any wound, tender spots, scratches, fissures or depressions, noting 
carefully all evidences of former injury. Hematoma must not be mis- 
taken for depression which it may resemble very much. The natural 
curvature of the skull will be a guide. Nor is concussion, that instanta- 
‘neous unconsciousness following injury of the head in which all memory 


* Read before the Asculapian Society of the Wabash Valley. 
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of the accident is lost, to be mistaken for compression. Concussion is a 
sort of surprise or panic of the cells due to jar of the brain as a whole, 
by which their function is in abeyance for a shorter or longer time, and 
sometimes entirely destroyed, in which case it ends in death, though it 
is generally of short duration. The patient is pale with a soft, slow pulse, 
shallow breathing, vomiting at times. He may rest quietly in bed or may 
chatter, asking over and over again, “What has happened ?” remembering 
no answers given him. 

In compression the face is flushed, the pulse tense and hard, the 
breathing slow, deep and stertorous. It is the relief train of the center 
sent out in answer to the signal of distress from a province, wrecked on 
the way, for the life-giving fluid escapes from a torn vessel and only adds 
to the trouble by giving more pressure. Unconsciousness is apt to be com- 
plete and there is paralysis of one side of the body. It may be instanta- 
neous—then it is due to depression of bone, and it may follow concussion 
after a lucid interval, or it may merge into concussion without the inter- 
val, when it always indicates hemorrhage or the formation of pus in the 
cranium. 

A good history is all important if it can be had. The middle menin- 
geal artery may be torn without any apparent injury to the scalp or bone. 
The wayfaring man can diagnose most cases of fracture as he runs. Any- 
one can see cerebrospinal fluid, blood or brain tissue when it is escaping 
from the ears, nose or throat. Any one can stick his finger into a lacer- 
ated and crepitating wound of the scalp and skull, but it is not the clean 
thing. 

Any one may even recognize paralysis of one side of the body. Frac- 
ture of the vault on one side, hemiplegia on the other, with paralysis of 
the lower part of the face on the same side as the wound, indicates frac- 
ture through the petrous portion of the temporal bone on the side of the 
wound. Fracture of the vault on one side, followed by hemiplegia on the 
same side, means rupture of the artery on the other side. 

The prognosis grows in gravity from front to back and from vault to 
base. Lovett and Monroe state that the pupils failed to react in thirty- 
nine of fifty-three fatal cases of basic fracture, and in only one of twelve 
eases of recovery from basic fracture. Nichols finds that in fifty-four 
cases of head injury with non-acting pupils, forty-seven died, and that in 
the twenty-four cases of basic fracture all were fatal. So the action of 
the pupils is not without importance in prognosis. Some desperate cases 
will get well with care and others may die in spite of it. 

Treatment: Simple fractures without depression and without brain 
symptoms should be placed in bed and watched. Elevate the head as 
concussion passes off. It may prevent the case from slipping into the 
operative class, by preventing hemorrhage. The rule is, no external 
wounds, no brain symptoms, no operation. 

Lejars says: “Whatever may be the result of the first examination, 
unless a considerable depression exists over the Rolandic area, there is 
no indication for immediate operative treatment but a careful watch must 
be kept.” He goes on to say: “It is none the less true that if the condi- 
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tions permit of its being done well, the immediate opening of the seat of 
fracture, and elevation or extraction of the depressed fragments, is the 
ideal treatment.” Senn says: “The surgeon who converts a closed frac- 
ture of the skull into an open one without adequate cause, assumes a great 
responsibility.” He would not operate for prophylactic purposes unless 
there is marked depression and then not in children. 

Fractures through the base involving the nose, pharynx and ear are 
not operable, unless there is some other indication. Mop the ear out 
frequently with some antiseptic and pack lightly with sterile gauze. Never 
use a syringe. Spray the nose and throat often with some mild anti- 
septic. Apply ice-bags to the head if it is thought best. 

Before proceeding to examine a wound of the scalp shave the head, 
cleanse with soap and water, alcohol and hot normal salt solution. Wash 
the hands thoroughly, and then and not till then, proceed to the exami- 
nation, cutting away the ragged and dirty edges, enlarging the wound if 
necessary. Remove all foreign matter with mop and wash with normal 
salt solution, cleansing the wound thoroughly. Then examine the bone, 
enlarging the wound if necessary. If it is a fissure, clean, closed, without 
hemorrhage and without brain symptoms, without depression, clean 
wound and close with drainage. If it is a fissure open, bleeding, with 
hair or dirt sticking in the fissure, open up with chisel and mallet, or 
trephine or rongeur forceps or burr. Remove all fragments, all depres- 
sions, take up all arteries and everything else that bleeds. If there is a 
clot there, turn it out before tying the artery. A hole in the sinus may be 
stitched, packed with gauze or ligated through the dura with a needle and 
ligature, but the best way to treat it is to pack the sinus full of catgut, 
as it is absorbed and leaves the sinus open. Then if all is well, drain and 
close. 

In case the pressure is deeper, the dura will press into the wound and 
will look dark and show no pulsation. In that case incise the dura, turn 
out the clot, tie the vessels, drain and close. In case it is deeper yet the 
brain will bulge into the opening, through the hole in the dura and be 
without pulsation. In that case the clot is in the brain and will have 
to be reached through the brain. All bleeding can generally be checked 
by ligature, artery forceps or packing with gauze. 

In case of failure where arterial blood continues to flow and cannot be 
reached as above, tie the external carotid artery. Hemorrhage from the 
diploe can be controlled by pinching the bone with forceps or by plugging. 
When the hemorrhage is on the other side of the brain from the wound, 
open the wound just as before, clean to the bottom, and if there is nothing 
there trephine on the other side, treating all wounds as before. In case 
there is no external injury and there is unmistakable pressure increasing, 
the brain will tell where to operate. 

In gunshot wounds open up the wound, remove all débris of every 
kind and examine the head thoroughly outside. If the bullet has gone 
through, dress both wounds, remove what scales can be reached and drain. 
If the bullet is in the skull, get it if it is close and can be reached handily, 
but do not search for it. It will do more harm than gocd. Leave it to 

















Dec., 1910 SURGICAL ASPECTS OF HERNIA—RAFFERTY 645 


be located with the 2z-ray, if necessary. Drain after cleansing. not too 
deep, and watch. 

Sepsis: In case of neglected fractures where there is sepsis, open the 
wound, open up the bone, and if that is clean, remove débris and dress 
with drainage. If the sepsis is under the dura it will bulge into the 
wound as before without pulsation. Incise, cleanse and drain. Now if 
there is abscess in the brain deeper than the dura, incise through a con- 
volution, cleanse, drain and watch. The only difference between oper- 
ating in simple and compound fracture, is the incision of the scalp, which 
may be left to the judgment of the surgeon. 


DISCUSSION 


Dr. W. K. Newcomb, Champaign, Ill.: There are some striking points in 
connection with fractures of the skull. Sometimes the extent of the apparent 
fracture gives little clue to the actual damage done to the underlying tissues. I 
have seen cases in which the injury seemed so serious as to preclude any chance 
for recovery, get well without any after-effects whatever; and then again I have 
seen those with little apparent injury, steadily progress to a fatal termination. 

It has always seemed to me that there was some relation between the period 
of primary unconsciousness and the ultimate result. In other words, if the 
patient remains unconscious for twelve hours or more, death very commonly fol- 
lows. In contradistinction to this, however, I once saw a young man who had 
been thrown from a wagon, with fracture of the vault, and possibly of the base 
as well, who recovered after remaining unconscious for six days. 

Dr. Firebaugh (in closing): I might mention the case of a man seen a few 
years ago, who was struck over the ear by a freight car. He was in the hospital 
a few days with little evidence of severe injury. He left the hospital, but returned 
within five or six days, became rapidly unconscious and died. Autopsy showed 
a fracture of the base of the skull, with an abscess of the brain, neither of which 
had been suspected. 





SURGICAL ASPECTS OF HERNIA* 


H. N. Rarrerty, M.D. 
ROBINSON, ILL. 


In selecting a title for this paper, “surgical” aspects of hernia, we 
are granting that there are other, or non-surgical, considerations of these 
conditions, and it is to these latter that we wish tq briefly refer at the 
outset. The first in this category which comes to the mind of all, no 
doubt, is the successful treatment and cure of most of the cases of 
inguinal hernia in infants and young children by means of some form of 
truss. In children under 1 year, I have seldom seen failure follow the 
proper use of the truss, and only recently I have seen a case of congenital 
hydrocele in a 3-months-old babe, in which neglect would probably have 
allowed bowel or omentum to come down, promptly cured by a will-fitting 
truss worn for six months. 

Among other fypes of hernia in which non-surgical treatment is justi- 
fiable, are those occurring in well-to-do persons of rather sedentary habits, 


* Read before the sculapian Society of the Wabash Valley. 
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for whom a truss will afford proper retention; in persons afflicted with 
active syphilis or advanced incurable general disease; and in the aged, 
although we are fast learning that our grandfathers and grandmothers, 
and even our great-grandparents withstand legitimate and conservative 
operative procedures exceedingly well. 

Granting the exceptions mentioned above, I feel free to state that 
practically all other types and conditions of hernia are primarily surgical 
ones, and deserving of the best operative technic in their management. 
To begin with, one should never forget that every herniotomy and every 
operation for radical cure, no matter how simple, is an abdominal section, 
and well worth the respect due to such. It has been well said that “her- 
nia is a disease, rather than an accident.” In other words, it is due to a 
congenital defect, such as an open funicular process of peritoneum, or an 
abnormal size of some normal opening in the abdominal wall. 

It is estimated that out of every 100 herni, eighty-four are inguinal, 
ten are femoral and five umbilical. Composing the remaining 1 per cent. 
are the more or less rare types, such as the ventral, obturator, ischiatic, 
pelvic, lumbar, diaphragmatic, the various forms of retroperitoneal her- 
nia, and hernia into the umbilical cord. The oblique inguinal hernie 
comprise the greater number of cases coming to the surgeon, both of the 
strangulated and the non-strangulated. 

In 1893, Coley stated that in his opinion radical operations for hernia 
would stand or fall accordingly as they would fulfil two conditions 
(except in cases of emergency), viz., first, a mortality either nil or not 
greater than would be associated with the condition if operation were not 
done; and second, a reasonable hope of permanent cure. That surgical 
progress since 1893 has been such as tod build even a better foundation 
than that demanded by Coley at that time, for the operation for the radi- 
cal cure of hernia, it is hardly necessary to state, for under present condi- 
tions the mortality is practically nil, while the prospect of permanent 
cure, instead of being reasonable, is almost certain. 

Entering somewhat into details, we find that for preparatory disin- 
fection of the field of operation, soap and water, Harrington’s solution 
and iodin are ideal. For suture material, Lukens’ tanned catgut (twenty- 
day) or kangaroo tendon are usually reliable, and free from the embar- 
rassing after-troubles encountered when some unabsorbable material is 
used. 

In operating for radical cure on non-strangulated inguinal hernia, I 
believe quick convalescence and permanent cure are to be secured not so 
much by the choice of any particular method of operating as by a rigid 
asepsis, careful dry-gauze dissection of the sac and complete removal of 
the same, together with minimum tissue damage, complete hemostasis 
and skilful administration of the anesthetic. However, it is generally 
conceded that the Bassini method has given the largest percentage of per- 
manent cures, due to the thorough removal of the sac flush with the peri- 
toneal cavity, and in most cases to transplantation of the cord. This 
latter step at first seemed unnecessary in children, but is now considered 
to offer a slight advantage in both adults and children. 
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Transplantation of the cord has been of great advantage in the direct 
herniz, where it seems essential to success. On the other hand, in cases 
of oblique hernia associated with undescended testicle, it is very apparent 
that transplantation of the cord should be omitted, in order to obtain 
greater length of the cord and thus facilitate placing of the ectopic testis 
in its scrotal cavity. 

In operating for undescended or mal-descended testicle, one should 
always look for a hernial sac, as it is generally believed that such a sac 
is present in practically all cases. In operating on an inguinal hernia 
complicated by undescended testicle, always have, if possible, the patient’s 
consent to remove the testicle, providing you cannot secure enough length 
of cord to place the testicle in the scrotum, after the ingenious method 
devised by Bevan. However, the testicle should be preserved when pos- 
sible, for even though it may have no functional value, it may have a 
marked influence on the general health and virility of the patient. In 
this connection it may be mentioned that Coley reports an interesting : 
case of undescended testicle in a man 25 years of age, who had been sub- 
ject to epileptic seizures every week or two since childhood. The cord 
was freed and the testis placed in the scrotum, and in the five years fol- 
lowing the operation the man had never had an epileptic seizure. As a 
final word of warning, let me caution you not to remove even the most 
ectopic and atrophied testicle unless the patient’s consent has been given, 
as one of the queer things in human nature is that the average man would 
prefer a recurrence of his hernia, rather than to become a monorchis. 

In practically all varieties of hernia there is one common feature—the 
sac—although under certain conditions it may be incomplete, as in the 
so-called sliding hernia of the cecum or sigmoid. In these cases the sac 
is distinct anteriorly, but posteriorly is continuous with the anterior sur- 
face of the cecum or sigmoid. 

In hernia of the bladder, the sac may also be incomplete, depending 
on whether it is an extra-peritoneal or intra-peritoneal portion of bladder 
wall which is involved. I well remember hearing Professor Keen say, in 
his clinic at Jefferson twelve years ago, to always be on the watch for a 
hernia of the bladder into a hernial sac, and how careful this operator 
was to eliminate this condition before proceeding further when suspicious 
of its existence. DaCosta says he has been so unfortunate as to open the 
bladder on one occasion. It is well to remember also the frequent pres- 
ence of an ovary, uterus and tube, appendix, or even the ureter, any of 
which may demand attention when least expected. 

A case of apparent absence of the sac was seen by us in February, 
1907, in a strangulated oblique inguinal hernia occurring in a 5-months- 
old babe. This was a case seen in consultation with Dr. Midgett, then of 
Flat Rock, Ill., and was operated on in the night by the light of a coal- 
oil lamp. I had always before encountered a more or less distinct sac, 
and a collection of serum in cases in which strangulation had existed for 
any length of time, and in this case had extended the incision into the 
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lumen of the distended strangulated bowel before I became convinced of 
the practical absence of a sac. This apparently inexcusable mistake 
proved of no serious consequence, as perfect recovery followed closure of 
the gut wound with two rows of Lembert sutures. This apparent absence 
of sac might be explained in two ways: first, that the very thin peritoneal 
covering had ruptured at the internal ring, allowing the contents to 
escape into the canal and through the external ring ‘uncovered ; and sec- 
ond, that there might have been an adhesive inflammation between the 
portion of the peritoneum originally forming the sac, and the wall of the 
intestine. A hernial sac may vary in size from a fusiform protrusion no 
larger than a pencil, to an enormous pouch containing most of the abdom- 
inal contents. 

We operated on a strangulated scrotal hernia at Birds, Ill, last 
winter, which was at least as large as a loaf of bread, so distended as to 
entirely efface the penis from the landscape, and in which there were 30 
inches of small intestine. 

There has been much difference of opinion as to what structure most 
often forms the constriction in strangulated hernia, it now being thought 
to be more often at the external ring than at the neck of the sac. An 
exception to both of these usual points of constriction was seen in Janu- 
ary of this year, when, in operating on a man aged 85 years we found 
the strangulation due to a transverse band which extended across the cav- 
ity of the sac, the result of an adhesion following a herniotomy done six 
years previously. This case is mentioned chiefly as an example of the 
danger of attempting to reduce an incarcerated hernia “en masse” by 
taxis, or in returning the contents of the sac to the abdominal cavity, 
without opening the sac, in case of operation. 

Among the rare forms of hernia, might be mentioned congenital her- 
hia into the umbilical cord. The fact that this is an extremely rare type 
leads me to report a case which came under my observation eight years 
ago. I attended Mrs. T. P. W., Oct. 7, 1902, in what was probably a 
normal labor, the child being born on my arrival at the house. This was 
their second child, the first living and being well developed. The parents 
were not related. This babe had a very large hernia into the cord (hernia 
funiculi umbilici), which, as the covering was thin, could be seen to con- 
tain bowel, omentum and what seemed to be the liver. There was no 
obstruction or strangulation of the bowel. The parents refused to con- 
sider operation and the child died on the fifth day, following which an 
autopsy was not allowed. According to Lindfors this condition is due to 
an imperfect agglutination of the visceral plates in the region of the 
umbilicus during fetal life, more closely resembling ectopia of the blad- 
der than true hernia. He further says that he has found record of but 
one case in 5,184 cases of hernia, while at the Hospital for Ruptured and 
Crippled, New York, Coley has seen but four cases in 75,000 cases of 
hernia observed during a period of eighteen years. 
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In conclusion, I would say that you will not have far to go in your 
search for an excuse for finding two papers on the subject of hernia on 
a short afternoon’s program, if you stop but a moment to consider how 
prevalent these conditions have been, are, and no doubt will continue to 
be, in all communities and among all classes; what a large proportion of 
both our rural and urban population, otherwise perfect specimens of 
physical manhood and womanhood, are to be classed as “unsound,” and 
many not even as “serviceably sound,” on account of the existence of a 
so-called “rupture.” 

Then again, if one but considers that, in the hands of skilled opera- 
tors, the mortality (except in cases of neglect) may be represented by 
0.2 per cent, and the liability to recurrence? by 0.7 per cent., which in the 
hands of the average operator should meau not more than one death and 
ten recurrences in 100 cases operated on—I say if one but reviews all 
these points, it is easy to see that many of us should be divorced from 
that “vampire,” “indifference to modern surgery,” that some should cease 
flirting with various “surgical affinities,” and that all should begin to 
honestly woo the good old every-day surgery of “Hernia.” 


DISCUSSION OF PAPERS OF DRS, WEINSTEIN AND RAFFERTY (JOINTLY) 


J. T. Montgomery, M.D., Charleston, Ill.: I think this important subject of 
hernia is entitled to much discussion. Hernia is generally neglected. One would 
be surprised to find how many trusses are worn, many of which have been fitted 
by some druggist without the patient consulting a physician. Every truss is an 
inconvenience and the hernia patients should be convinced that the operative treat- 
ment is better. The danger is so little that it is not to be compared to the danger 
and worry of a truss. 

Dr. Charles B. Johnson, Champaign, Ill.: A leading surgeon of my acquaint- 
ance in Chicago wears a truss. He evidently does not believe that every hernia 
should be operated on. 

Dr. L. J. Willien, Terre Haute, Ind., asked what had been the experience of the 
members regarding local anesthesia for hernia operations. 

Dr. Stephen C. Glidden, Danville, Ill.: I have had the chance to observe the 
advantages of local anesthesia in a recent series of cases, in which I have used 
novocain, preceded by a hypodermic of morphia for the quieting effect on the ner- 
vous system. The results in these cases have been very pleasing. I would suggest 
its being given consideration by those of us doing this class of work. 

Dr. Roland Hazen, Paris, lll.: I have used local anesthesia in a number of 
hernia operations with the best results, doing away with much of the dread of the 
operation on the part of the patient, with postoperative nausea and vomiting, and 
the consequent strain on the sutures. 

Dr. Rafferty (in closing): I have never had occasion to use local anesthesia, 
but it is certainly worthy of consideration in those to whom the administration 
of a general anesthetic would prove too much of an added burden, and this applies 
especially to neglected strangulated hernia, in which we sometimes find the patient 
in extremis and yet deserving of what remaining chance there is. In the case of 
the old man aged 85 years, mentioned in the paper, ether was given by the drop 
method, with no bad results whatever. In reply to Dr. Johnson, you will remember 
that I did not advise operation in every case, but nevertheless the thought struck 
me that perhaps Dr. Johnson’s surgeon-friend in Chicago might be like the temper- 
ance lecturer who carries a bottle of whisky in his hip-pocket. 
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ANEURYSM OF THE AORTA; REPORT OF CASE * 


CHartes N. Comss, M.D. 
TERRE HAUTE, IND. 


This case of aortic aneurysm is reported for two reasons: 1. Aneu- 
rysm of the inferior portion of the arch and the descending thoracic aorta 
is a rare variety and a museum specimen of it is not common. Death by 
rupture into the esophagus adds to its unusual features. 2. As an occa- 
sion for a preachment from Osler found in his article on “Aneurysm” in 
Modern Medicine. 


The patient, Mrs. C., aged 40 years, consulted me in December, 1909, complain- 
ing of lancinating pains in left shoulder and neck. She also had an intermittent 
aphonia and had just been discharged from the hospital as an incurable case of 
hysterical aphonia, the diagnosis being based on the fact that at times her voice 
was natural. She had been examined by several physicians and no two had 
agreed on the nature of her case. Being inclined to rather undervalue her state- 
ment concerning the degree of pain experienced, I fell into the same trap with the 
other physicians, and made no thorough physical examination. As the case pro- 
gressed the pain, aphonia, cough, dyspnea, vertigo and dysphagia were inex- 
plicable, until one day I unaccountably compared the radial pulse on either side. 
A pronounced disparity in volume and a retardation on left side flashed the news 
to my intelligence that it might be an aneurysm with pressure symptoms. 

The ensuing physical examination disclosed an area of dulness corresponding 
to the last portion of the arch and the descending thoracic aorta, while a fluoro- 
scopic search detected a shadow not at variance with the percussion outlines. 
The classic symptom of tracheal tugging was perceptible. 

The usual luetic etiology was ascertained in this case, and under*large doses 
of potassium iodid and morphin she failed to improve. By February, 1910, the 
persistent cough, hoarseness, rapid breathing, afternoon fever 101 to 103, left 
thoracic dulness and slight hemoptysis presented a picture which would pass 
anywhere clinically for advanced pulmonary tuberculosis. On March 5, 1910, 
after a period of intense pain with every effort to swallow even water, she sud- 
denly had a gush of blood from the mouth and she was garnered by the Grim 
Reaper. 


The specimen eloquently expounds the symptoms. 

1. The tumor pressure on the left recurrent laryngeal nerve caused 
the voice alteration and brassy cough. In the early stages on change of 
position the pressure was relieved, her voice returned and thus it was 
that she was thought hysterical. 

2. Pressure on the esophagus caused the dysphagia. 

3. Pressure on the bronchus caused the dyspnea. 

4. The weak left radial pulse was due to the oblique course of the 
left subclavian through the thickened aortic wall and the expansion fol- 
lowing the ventricular systole partially closed its lumen. 

5. Pain was due to erosion of the vertebrae and also to tumor pressure 
in general. Had death been delayed the erosion would soon have reached 
the spinal cord and produced the final symptom of paraplegia. The first 
sign thought of in connection with aortic aneurysm is the pointing or 
protruding pulsating tumor. When this occurs it reveals at once the con- 
dition. In this case, however, the diagnosis was especially difficult 


* Read before the A°sculapian Society of the Wabash Valley. 
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because on inspection no tumor was in evidence. That rupture of the sac 
into the esophagus caused the immediate death cannot be denied in view 
of the large irregular opening. 

The beforementioned sermonette is on a text taken from Jenner: 
“More mistakes are made by not looking than by not knowing.” What 
advice more practical could be given the general practitioner? It may 
serve also to comfort us average men since it indicates that a moderate 
wisdom faithfully and thoroughly applied bears more diagnostic fruit 
than the amazing erudition which we have sometimes seen associated with 
clumsy fingers and a hasty judgment. Says Osler: “I have on several 
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occasions missed the diagnosis by carelessness in the routine examination. 
More than once it has happened in my experience to have the sought for 
diagnosis stare at the astonished doctor from the first or second inter- 
space or the supraclavicular region. There is no disease more conducive 
to clinical humility than aneurysm of the aorta. Mistakes occur with the 
most careful and the most skilful. Sometimes the diagnosis is beyond 
our art; more often it is not made because of the carelessness that so 
easily besets us in our work. The confession of the great Pirogoff always 
seems to me most touching: “There are in everyone’s practice moments in 
which his vision is holden, so that even an experienced man cannot see 














652 ILLINOIS MEDICAL JOURNAL Dec., 1910 


what is nevertheless perfectly clear, at least I have noticed this in my own 
case. An overweaning self-confidence and preconceived opinion, rarely 
a weariness, are the causes of these astonishing mistakes.’ ” 


DISCUSSION 


Dr. W. K. Newcomb, Champaign, Ill.:—The report of this instructive case 
teaches us that it is not so much lack of skill as lack of care which leads us to 
our many diagnostic mistakes. 





THE ADVANTAGES OF CLINICAL HISTORY WRITING * 


B. V. Carres, M.D. 
TERRE HAUTE, IND. 


There are probably few physicians who have not been much mortified 
at times by being obliged to ask some patient, who has returned to his 
care after a long period of absence, the symptoms of which he was com- 
plaining when he first consulted the physician. If the direct question has 
not been asked, perhaps the doctor has contented himself with asking 
leading questions hoping that a clue will be furnished which will “jog” 
his errant memory. Whichever course is pursued, the patient readily 
sees that the details of his case have slipped from the medical man’s 
knowledge, and that what has been so all-important to him has appar- 
ently, at least, made little impression on the one to whom he has intended 
to place the care of his one most precious possession, his health. 

To those of us who have gone through this unpleasant experience— 
and who has not—the contrast furnished when he is able to take from his 
desk a concise and complete history of the patient’s illness and his treat- 
ment and in a few moments’ time show the patient that he still has a com- 
plete knowledge of his condition as it was at the time of the previous con- 
sultation, is so great that after he has once taken up the practice of his- 
tory writing it is very probable that he will continue it; and instead of 
limiting it to a few of his most important cases, will gradually extend it 
to embrace all except the most trivial and inconsequential. 

As he proceeds with the practice, the advantages become more and 
more apparent. After a few years he finds that the knowledge of the 
symptoms of one sickness throws a great light, if properly recorded, on 
a more severe illness occurring years after: for example, a simple cold, 
a bronchitis, an attack of real or supposed “grippe,” a mild pleurisy, may 
be of great value in tracing the etiology and incidence of an incipient 
tuberculosis ; or as the histories of the various members of the family, if 
more than one have been affected, may show predisposition to some dis- 
ease of which the beginning signs are too vague and indefinite standing 
by themselves to arouse the suspicion of the consultant. How often are 
we puzzled over some obscure case where the symptoms may seem to apply 
with about equal aptitude to several possible diagnoses. In these it is an 





* Read before the sculapian Society of the Wabash Valley. 
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excellent plan, though by no means a new one, to set down in parallel 
columns the various possible diagnoses and under each the various reasons 
for and against each one. In this way a better conclusion can be reached 
as to the relative probability of each diagnosis ; then as the case progresses 
a retrospective view of the claims of each as shown in the chart is very 
instructive. 

An excellent illustration of the great value of case history keeping 
by the ordinary practitioner in the small town or country, if done well 
and thoroughly, is seen in the recent account of the epidemic of acute 
anterior poliomyelitis in York, Neb. This epidemic, though occurring as 
it did in a relatively small community, was of world wide importance ; 
and the report of its cases and their history has gone far toward proving 
the contagiousness of the disease; yet the accuracy of the conclusions in 
regard to it rest on the faithfulness with which the various observers in 
this community have kept records of the cases, and the report has been 
much curtailed in fulness on account of the fact that in many instances 
no records whatever had been preserved. 

One of the most essential features of a good medical society meeting is 
the careful and systematic presentation of case history reports bearing 
on the subject under discussion. This is only possible where written 
records have been preserved. 

A very practical point is the value that proper records have in medico- 
legal relations; doubtless many of you can recall instances where the 
ability or inability of a physician to testify as to the exact condition of 
an injured man, to the details of a surgical operation, or to the fre- 
quency of the dressings of a fracture, have decided the findings of the 
jury. 

The greatest advantage of the practice, however, has yet to be stated. 
It. is this: a history properly taken is one that is systematically taken, 
beginning with the family history, the etiology, the pathology, as far as 
it is known, and goes in regular sequence through all the various symp- 
toms and signs to the treatment, prognosis and conclusion. It is not the 
history itself that is of the greatest value, it is rather a means to an end. 
It is the cultivation of a systematic, painstaking, thorough-going habit 
of examination and of thought that is the real goal. No doubt the objec- 
tion will be made, that while that is all very well for the man who is work- 
ing in an institution, an intern in a hospital, or a specialist in an office 
with no long calls, no night work, and no great press of business, for the 
country doctor or the man in general practice in a small town or city, 
it is unpractical ; that it takes too much time, is too much like clerical 
work; that time which could be better spent in study had been wasted. 
No doubt if the busy practitioner attempted to make a complete history 
of every patient, all these objections would hold good. I think it is a 
mistake for even the beginner just out of college to attempt to write a 
history of every case; the drudgery involved would soon sicken him, 
dampen his enthusiasm and as a result he will do the worst possible 
thing—give it all up in disgust. 
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If on the other hand he will begin with only the more important ones, 
especially those involving doubt in diagnosis, and will make a careful 
study of these, the value of the work will be so impressed on him that he 
will find as time goes on he is making ever a larger proposition of his 
histories, written records; and he will derive more and more value from 
them and from the habit which their taking has involved. 

Instead of being impractical for the average general practitioner, the 
family doctor, it is on the contrary for him of all others the most prac- 
tical. Who else is situated so well to know all the details of the family 
history which are of such great importance in deciding many of the 
important questions of diagnosis and prognosis? Who else can know so 
well the surroundings and environment of his patient, his habits, his 
peculiarities, his idiosyncrasies? The intern or the specialist may be 
forced to depend on the statements of the patient only, which in health 
may be untrustworthy, in sickness far more so. 

As to the objection that time is too valuable and that too much is 
consumed, this answer can be made: The time taken in obtaining the 
history does not enter into the consideration at all; that will be done well 
or poorly just in proportion as the physician does his other work well 
or poorly. The actual writing of the first complete history of the patient 
need not consume more than five minutes; the little jotted memoranda, 
on each succeeding day, no longer than the writing of a prescription. 
Surely there are few physicians in general practice who see so many new 
patients each day that five minutes cannot be spared for recording the 
history of the more important and difficult cases. 

Perhaps some who have read the advertisements for various “Physi- 
cians’ Systems” of case histories and accounts, and the prices ranging 
from $50 to $200, will be deterred on account of expense. The only real 
necessary expense is just 50 cents for the beginning: a hundred blank 
cards and a card index placed in an empty drawer or box. That is all 
that is essential. There is no question, however, that these systems are 
of great utility and convenience. 

Many American physicians have testified to the great value to them of 
the habit of history writing; one of our greatest living clinicians has said 
that it above all other things has helped him to success. 

It has been said of Dr. George Carpenter of England, the eminent 
pediatrician, in reviewing his life: 

“Tt is the testimony of his friends, that the salient features of his 
character were his enthusiasm and his scrupulous attention to detail; one 
of his friends writes that he cannot recall a single instance of a patient 
examined by Dr. Carpenter in whom a lesion had been overlooked, to be 
discovered by a subsequent examination by another observer. He was 
accustomed to take copious notes of his observations and the results of the 
examinations of patients at their bedsides, and as a result, he became a 
clinician of the first order. His life and example are a great asset to 
pediatrics in Great Britain and America.” 
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DISCUSSION 


Dr. C. F. Newcomb, Champaign, Ill.:—This paper given us by Dr. Caffee 
reminds us that we should always file some notes on our cases so that we can 
refer to them later, as the occasion may arise. Some may have the idea that it 
would be necessary to purchase some expensive filing system in order to do this, 
but this is entirely wrong, as a few cards, indexed and printed to suit the indi- 
vidual clinician, and almost any sort of a drawer or box in which to preserve the 
same, form a very serviceable yet inexpensive outfit. 

Dr. J. T. Montgomery, Charleston, Ill.:—I believe the keeping of case records 
makes us more careful about the examination of our patients. Again, if you have 
a record of a given case, you can at once refer to it to know what you have pre- 
scribed for the patient at a previous visit and why. We have now many fads and 
“pathies” confronting us, but in one respect the regular profession has an 
advantage over all, and that is our ability to diagnose disease. If care is exer- 
cised in the examination of patients, and in a proper recording of our findings, 
we shall always be able to combat these fads. 





RECENT CONTRIBUTIONS TO OUR KNOWLEDGE CONCERN- 
ING SYMPATHETIC OPHTHALMIA * 


E. V. L. Brown, M.D. 
CHICAGO 


The true nature of sympathetic inflammation of the eye has always 
been and still remains a great unsolved mystery. It must be at once con- 
fessed that we do not know the organism causing the disease, whether it 
is a wound or some other peculiar insult which starts the trouble in the 
first eye, or exactly how it gets from one eye to the other; even when the 
disease is fully established in the second eye we cannot make a differ- 
ential diagnosis by the most careful examination unless we have the 
history of the trouble in the other eye, and then our “diagnosis is at best 
only a probable one.” The appearances of the eye in sympathetic inflam- 
mation are in no wise peculiar or distinctive, but usually quite identical 
with forms of disease produced by syphilis and tuberculosis. Lastly, we 
are often powerless to stop the progress of the disease even by the early 
sacrifice of the offending eye. 

It is then a matter of congratulation that definite progress is being 
made along certain lines. First, it has been established that the disease 
produces certain well characterized changes in the primary eye. We are 
indebted to Fuchs for this discovery; Schirmer had previously described 
the same findings in less detail as inconstant, and other reporters had 
noted certain features of the changes in their cases. But it remained for 
Professor Fuchs to finally establish the anatomic basis of the disease and 
its constancy. As now understood the morbid process consists of a diffuse 
infiltration of the uveal tract with round cells accompanied by prolifera- 
tion of epithelioid cells and giant cells. The iris, ciliary body and 
chorioidea are thickened either very uniformly throughout or by a very 


*Read at the Fiftieth Annual Meeting of the Illinois State Medical Society, May 19, 
1910, at Danville, Ill. 











656 ILLINOIS MEDICAL JOURNAL Dec., 1910 


characteristic node formation as in miliary tuberculosis. It is very signif- 
icant that the uvea between. the nodes may be entirely healthy and free 
from infiltration. This would lead one to believe that the disease does 
not progress from one part of the eye to another by direct continuity 
of tissue but in some other way. A third feature is the origin and full 
development of the process within the uvea and not upon its surfaces. 
It comes to a full expression long before it breaks through the confines 
of the uvea. This finding is very important because it enables us in a 
given specimen to easily rule out ordinary inflammatory processes. These 
are largely fibrino-plastic and suppurative in character and come to most 
marked expression upon the surfaces of the uvea and not within its 
confines. The sympathetic process is in reality a granulomatous infiltra- 
tion inside the uvea. It is chronic in character, while these other pro- 
cesses are acute. Sympathetic inflammation is then more like syphilitic 
and tuberculous uveitus but lacks necrosis and caseation and does not 
quickly extend beyond the confines of the uvea. 

In the course of twenty years Professor Fuchs had removed nearly 
two hundred eyes for sympathetic disease and, without knowledge of 
the clinical histories of the cases, he found these changes in all except 
one of the cases in which the record subsequently showed sympathetic 
inflammation to have been present. One can hardly demand more agree- 
ment than this between clinical and pathologic findings. I doubt if any 
surgical records of cancer or medical records of tuberculosis were ever 
so corroberated by post-mortem findings. In the course of the past five 
years only one important addition to these findings has been made. Jane 
McIlroy finds the infiltration in both the primary and sympathizing eye 
to be made up of plasma cells. Professor Fuchs’ eyes were nearly all 
hardened in Mueller’s fluid after which, in comparison to formalin fixa- 
tion, special plasma cell staining is difficult or impossible. 

Transfer of the disease from the one eye to the other is now quite 
uniformly held to be by means of the general circulation. The theory 
of transmission along the optic nerve sheaths to the other eye has been 
abandoned and the modified ciliary nerve irritation theory, which suc- 
ceeded it, was quite conclusively disproved by Roemer in 1903. This 
theory postulated that the inflammation about the ciliary nerves of the 
exciting eye produced an irritation of the ciliary nerves in the other eye 
and a changed nutritional condition favorable to the development of the 
disease in it after it had been transferred in some unstipulated way. 
Roemer was unable to get any evidence of such a change in the second 
eyes of lower animals even after the most varied insult to the primary 
eye. He not only made use of grosser chemical tests to determine the 
change in the contents of the fluid secreted in the second eye under these 
conditions but he also employed delicate immunity procedures for deter- 
mining any change in the contents of the fluids coming to the eye through 
the enormous blood supply controlled by tbe ciliary nerves. All his 
results were negative and seem to prove that ciliary nerve irritation of 
one eye does not cause inflammation of the other eye. There is no good 
reason to doubt that the same holds true for the human eye despite the 
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fact that sympathetic inflammation has never been produced in lower 
animals. 

Within the past year an entirely new theory of sympathetic inflamma- 
tion has been presented by Meller, of Vienna. It is based upon the above 
mentioned works of Fuchs and Roemer, and in my opinion better explains 
the ensemble of clinical and anatomical phenomena than does any other 
theory, despite its revolutionary character. The prevailing theory has 
been that the infection entered the eye directly through a wound or other 
atrium from without. For this Meller would substitute an endogenous 
theory of the course of events, as follows: First there occurs some form 
of damage or insult to the uveal tract, such as a penetrating wound, a 
toxic iridocyclitis from a necrotic intraocular sarcoma, etc., which lowers 
the resistance of the part; second, some other part of the body than the 
eye is the portal of entry for the specific organism. This organism has 
an elective affinity for uveal tissue and attacks that of the diseased eye 
because of its lowered resistance. Here it finds a favorable medium for 
development and at length attains sufficient virility to attack the healthy 
uvea of the other eye. This endogenous theory better explains the cases 
in which no wound or opening of any kind can be found to have occurred. 
These cases are mainly intraocular sarcomas of the primary eye, reports 
of which are now so numerous and well authenticated as to leave little 
doubt as to their credibility. Again, the long period between the out- 
break of disease in the first and in the second eye is easily explained ; 
here the general infection does not occur for years after the eye is 
injured. On the other hand the exogenous theory must suppose 
a period latency of an organism in the eye for the length of which we 
have no parallel, or else hold that inflammation of a low grade exists 
throughout the period. Against this latter supposition is the fact 
that of all the wounded eyes without history of sympathetic inflam- 
mation that have been studied, only one has been found to have any areas 
of “sympathetic infiltration.” Furthermore, this theory better explains 
the fact that nodes of the infiltration are found in the chorioidea of the 
first eye widely removed from the wound in the front part of the eye and 
entirely surrounded by an expanse of healthy tissue. If the infection 
entered by the wound and remains confined to the uvea it is hard to 
understand why such healthy areas intervene between the wound and 
typical diseased areas in the back of the eye. On the other hand, if the 
infection attain the eye as a metastasis, as in miliary tuberculosis, it is 
easy to explain these multiple, discrete, isolated nodes in the chorioidea. 
Clinically, too, a chorioiditis disseminata of the second eye has been 
recognized since the time of v. Graefe and two cases are now on record in 
which the primary eye showed this same ophthalmoscopic picture (Hirsch- 
berg, Heerfordt). This, to my mind, is the best evidence we have of the 
metastatic endogenous nature of this disease. Finally, in this connection 
we have the observation of Heerfordt—that cases of uveitis occur in old 
women which in their chronic course and clinical appearance differ in no 
wise from sympathetic inflammation, and in which no other cause can be 
found. 
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Difficulties in diagnosis are great. Active inflammation is always 
present in the exciting eye when the second eye becomes inflamed but it 
may be confined to the back part of the uvea and entirely hidden by an 
opaque cornea or lens. The period of greatest danger is between the 
fifth and twelfth weeks, yet cases occur as early as ten days and as late as 
thirty years after injury. The trouble, too, may break out after the 
primary eye has been enucleated, though it is said not after a period of 
five weeks has elapsed. 

As stated above, there is nothing in the appearance of the second eye 
in sympathetic inflammation absolutely diagnostic of the condition but 
certain findings occur with great frequency. Among these are fine 
clumps of cells and pigment which form precipitates on the posterior sur- 
face of the cornea. These come from the uvea, especially its anterior 
segment. The changes in the iris are often very characteristic. The 
tunic thickens, deep posterior synechia binds the entire expanse of the iris 
to the lens, and an ominous retraction of the root of the iris follows. Deep 
grooves in the tumefied tissue radiate out from the pupil and new blood 
vessels form on the surface. Such blood vessels are always pathologic 
and when they run concentric to the pupil border they are readily distin- 
guished from the normal radial vessels deeper in the iris. A similar 
picture is sometimes seen in tuberculosis of the iris. + 

Lastly, much attention is now being given to a peculiar fleck-form 
disease of the anterior and middle portions of the fundus. These flecks 
or nodes are quite numerous, vary in size up to one-fifth the diameter of 
the disc, lie behind the retinal vessels, are not definitely elevated, are 
yellowish white in color, round, and sharply delimited from the 
adjacent chorioidea and over-lying retina, often grouped but seldom con- 
fluent, and without pigmentation. They probably lie entirely within the 
chorioidea. The disc and macular region are free and vision is little 
affected if clouding of the vitreous does not develop. Exactly this picture 
is not presented by any other condition. The nodes in miliary tubercu- 
losis of the chorioidea usually cause some prominence of the retina and 
there is more reaction in the neighboring chorioidea. Later a circum- 
scribed atrophy of the chorioidea results and the clear white sclera is 
exposed. Some pigmentation then occurs but is not as extensive as that 
ordinarily observed in disseminated chorioiditis. 

Prognosis is not invariably bad, despite a widespread opinion to this 
effect. Useful vision is retained very frequently, especially after sympa- 
thetic chorioiditis. Children and young adults seem especially prone to 
this form of the disease. I have been able to collect records of 29 such 
cases* and can add one of my own (Virgil Lewis). In the 25 of these 
in which data are given the final vision averages over one-half the normal 
(0.54). Anything better than one-tenth is medico-legally considered 
useful vision. There are only two sets of statistics as to the final vision 
in all forms of the disease after the lapse of considerable time but these 


1. V. Graefe, Barbar, Jacobi, Steinheim, F. Krause, Leplat, Schmidt-Rimpler, Schir- 
mer, Hirschberg, Caspar, Haab, V. Hippel, Jr., Leber, Dalen, Coppez, Kitamura, Scheick, 
Widmark, Fuchs, Heerfordt. 
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show a decidedly better outcome than is commonly held to occur. Schirmer 
found useful vision in 14 per cent. of 35 cases after a lapse of five years, 
and Hermann records a favorable outcome in 63 per cent. of 30 cases 
one year after the disease. I find records of final vision of 13 of the 21 
cases which I got together in an article published elsewhere.* These were 
cases showing an infiltrative and proliferative uveitis described by various 
authors before the appearance of Fuchs’ article in 1905, and therefore, 
have a greater claim to be credited as certain cases of sympathetic inflam- 
mation than others in the literature up to that time. To these I added 
three of my own reported at that time, making 16 in all which have been 
anatomically corroborated. The average vision in this group is over one- 
third. Four of the 16 had the milder, disseminated chorioiditis sym- 
pathetica. 

No marked advance in the treatment of sympathetic ophthalmia has 
been made in recent years except in the use of huge doses of sodium 
salicylate. One grain per pound of body weight per day is the dosage. 
I know of no reports covering a large and varied enough group of cases 
to give a definite comparison between this treatment and the usual mer- 
curial inunction treatment. Atropin should be used as long as it keeps 
the pupil open and will be tolerated ; but because of the long time it must 
be used it should be restricted as much as possible. Early enucleation 
I think should theoretically have a good effect upon the further develop- 
ment of even outspoken sympathetic inflammation because it removes a 
depot from which further infection and reinfection may occur. 





DIABETES MELLITUS * 


C. F. Newcomp, M.D. 
CHAMPAIGN, ILL. 


Although we are told this disease was known to the ancient Greek and 
Roman writers we as yet do not fully understand its pathology or etiology. 
Rather than draw out the fine-spun theories now adduced to account for 
this disease I omit them altogether. As practitioners we are more espe- 
cially interested in results so I shall devote most of my attention to the 
treatment. There are, however, some few things that influence our treat- 
ment and whose presence or absence act as indicators to the progress of 
the patient to which I wish to call your attention in passing. 

The first of these is acetone. Acetone is dimethylketone, CH,.CO.CH,, 
and is a good indicator of the condition, as when acetone is found in large 
quantity in the urine, the patient does not feel so well and is near coma. 
Sodium nitroprussid or Legal’s test mos® easily used for acetone consists 
of taking about 2 c.c. of urine in a test-tube; add a few drops of a freshly 
prepared solution of nitroprussid of soda. Shake and add glacial acetic 
acid, then about 2 c.c. of ammonia. If acetone is present a reddish violet 
color appears. 


2. Arch. of Ophth., 1907, No. 2, p. 36 
* Read before the A2sculapian Society of the Wabash Valley. 
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Diacetic acid is nearly related to acetone, being CH,.CO.CH,.COOH, 
and also indicates the liability to coma. Gerhardt reaction is the simplest 
indicator of the presence of diacetic acid. Take 10 to 15 c.c. of urine, 
add ferric chlorid solution until it fails to give a precipitate, then filter 
and add a few drops of ferric chlorid. A wine red color appears if aceto- 
acetic acid is present. 

The third member of the acetone group in whose presence we are 
interested is B-oxybutyric acid, CH,.CHOH.CH,.COOH. No simple or 
practical test is yet available to us. The presence of B-oxybutyric acid is 
determined by the polariscope. It being levorotatory decreases the per 
cent. of sugar found by the polariscope. 

Of prime importance to us in the study of our diabetics are the various 
qualitative and quantitative sugar determinations. Fehling’s test is 80 
well known that it does not need reiteration and is perhaps the one best 
suited to our needs. However, if the amount of sugar is small the 
so-called Nylander’s test is best. Nylander’s solution consists of 4 gm. 
of Rochelle salt in 100 parts of 10 per cent. caustic soda solution to which 
2 gm. of bismuth subnitrate are added. If the amount of sugar is small 
use 10 c.c. of urine to 1 ¢.c. of the reagent which gives a cloudy, then a 
dark brown or black precipitate if sugar is present. This test is sensitive 
to 0.5 per thousand. 

Nearly all of the quantitative tests for sugar in the urine depend on 
the ability of dextrose to reduce metallic oxids, such as copper oxid, bis- 
muth oxid and mercuric oxid. The urine must be first freed of albumin. 

The Citron test and the Pavy test, both of which are titration meth- 
ods, are useful in the quantitative determination of sugar in the urine. 
As these methods are long I must refer you to works on chemistry for 
their technic. The polariscope is perhaps the quickest and most delicate 
method for quantitative determination but unfortunately B-oxybutyric 
acid plays an undesirable réle. It is well also to make a determination of 
the quantity of the nitrogen excreted by the patient. 

Our first care then is to make careful study of our patient’s diet and 
his excretions. An exact record of what he eats with a careful quanti- 
tative analysis of the urine for sugar and nitrogen will give us data with 
which to work. 

We have now prepared ourselves to undertake the rational treatment 
of our case. It seems to me the artificial division of cases into mild, 
medium and severe is unnecessary. It is not always possible to say to 
which category our case belongs. The underlying pathology may be such 
that although the per cent. of sugar excretion is small the case may be 
grave. On the other hand I haye observed a glycosuria in a candy manu- 
facturer from too free ingestion of sweets which was speedily corrected by 
prohibiting his eating between meals. 

The treatment of these cases is best carried out in an institution 
where their diet is carefully supervised but this is not always possible. 
If the patient is intelligent and the family will cooperate it can be well 
carried out at home. 
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There are always disadvantages, however, whose presence will soon 
make themselves felt. If the patient is a man his occupation will prob- 
ably make it impossible to collect the entire urine and so invalidate the 
results of all our percentage calculations. In other cases obstacles are 
more easily met. In the case of the less educated their appetites are 
allowed to get away with them and they not infrequently indulge them- 
selves and later strenuously deny it. All these things are obviated where 
the patient is under control. 

As diabetes is a disease of metabolism the most important feature of 
its treatment is the regulation of the diet. Nearly all of these patients 
can assimilate and use some carbohydrate food. Our problem then is to 
find out as nearly as possible the amount which they will tolerate and 
increase this toleration. We must not lose sight of the general nutrition 
of the patient, and if possible should increase his weight. The waste 
from the body as represented by the sugar found in the urine is very 
important to the proper nutrition, and if it is not made good in some 
way through the food, the tissues of the organism are consumed. 

Before beginning a long course of treatment it behooves us to first 
establish the patient’s “border of tolerance” to carbohydrate. The fol- 
lowing diet prescribed by Prof. Dr. C. von Noorden of Vienna will be 
found efficacious. This may be divided according to the patient’s custom 
into three or four meals. 

Breakfast: 200 c.c. coffee or tea with 1 to 2 teaspoonfuls of sweet 
cream; 80 to 100 gm. cold meat (ham, etc.) ; two eggs and butter, to 
which is added 25 gm. white bread. 

Dinner: Clear soup with egg; roast meat, fish, game, about 150 to 
200 gm. ; vegetables such as spinach, asparagus, etc., prepared with butter 
but without flour, 20 gm.; cream cheese and two glasses of red wine; 25 
gm. white bread. 

Supper: Beefsteak or cold roast, 150 to 200 gm.; green salad with 
vinegar and oil; two eggs prepared without flour, two glasses of red wine; 
25 gm. white bread ; one to two bottles carbonated mineral water per day. 

The amount of carbohydrate, i. e., bread, can now be decreased or 
increased according to the urinary findings. If we find our patient can 
take 75 gm. of carbohydrate food then we can after two or three days 
increase the amount 50 gm. per day until sugar appears again in the 
urine, which would indicate our limit of tolerance. If the amount of 
sugar found in the urine after two or three days is still less than 50 gm. 
in a twenty-four-hour specimen, we can go at once to the carbohydrate- 
free diet. If on the other hand the amount of sugar is larger than 50 
gm. we must gradually and cautiously reduce the carbohydrates 10 gm. 
at a time or 30 gm. a day. 

Paradoxical as it may seem diabetics appear to take enormous quan- 
tities of a single carbohydrate with beneficial results. There have arisen 
from this a number of “cures.” I have had no experience with the potato 
cure or the rice cure, etc., but I have seen brilliant results from the oat- 
meal cure as carried out by Von Noorden. The best results are obtained 
in young subjects which we all know present the most difficult cases and 
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which used to succumb regularly to our old routine carbohydrate-free 
diet. The oatmeal cure may not always give results but every case of 
juvenile diabetes should be tried on it. In many cases results are aston- 
ishing as the sugar and acetone bodies almost immediately disappear. I 
am not yet ready, however, to accept the theory that the oat contains an 
active principle that is a specific for diabetes. It may be well at this 
time to mention a few things to observe: (1) We do not dare to allow 
any other form of carbohydrate during the time we are giving the oatmeal 
cure. (2) Patient must not be allowed to take any proteid food. (3) 
The oatmeal-butter diet may cause a diarrhea, in which case tincture of 
opium is of benefit. (4) The oatmeal cure is not always available in old 
people on account of the production of edema. Caffein or theosin are of 
benefit in this condition. 

Another method of treatment is to feed the patient for a time varying 
from one to several days on fresh green vegetables with butter, allowing 
in addition to this three to five eggs and considerable quantities of alcohol 
(red wine and cognac). By this method reducing to the minimum all 
the things that can be converted into sugar by the organism we expect to 
reduce the sugar and acetone. If we are not successful we still have one 
more method to try: this is the hunger day. On the hunger day there is 
allowed only black coffee, beef-tea, mineral water with lemon juice, red 
wine and cognac. We should find now that our patient is excreting little 
or no sugar or acetone bodies. In order that the routine of this treatment 
may be a little clearer I will give in detail the diet lists as usually pre- 
pared for von Noorden’s ward patients. 

When patient enters hospital he is first allowed to cat his ordinary 
meals for one, two or three days. Then meal number one for three days. 
Then for two or three days diet No. 1 minus the bread. 

1. Albumen Rich Diet for Diabetics —200 gm. roast, three eggs, 50 
gm. cheese (Imperial), 100 gm. ham, 150 gm. butter, 3 x 25 gm. bread. 
Vegetables, i. e. cabbage, cauliflower, spinach, kraut salad, green salad, 
chopped green beans (al] vegetables without flour), beef-tea, tea or black 
coffee. Wine about 450 to 600 c.c., 100 c.c. cognac for three days. 

1. Albumin Poor Diet for Diabetes.—200 gm. roast, three eggs, 50 
200 gm. butter and also some vegetable with the roast. Beef-tea, tea or 
black coffee. Wine, 450 to 600 ¢.c., 150 ¢.c. cognac. 

Then three days diet of the following: 

2. Vegetable Day.—Vegetable days on which the patient has only pure 
vegetables and beef-tea, black coffee, vegetables in the beginning as much 
as the patient can take, commonly 2,000 to 3,000 gm. with 150 to 200 
gm. butter in a day added. 


3. Oatmeal Day.—Oatmeal day depends on the acetone but generally 
begins on the seventh or eighth days. Per day 250 gm. oatmeal with 250 
gm. butter, black coffee (as oatmeal one can use American Rolled Oats, 
oatmeal flour and oat grits). The patient shall have five times a day 50 
gm. oatmeal and 50 gm. butter. Wine 600 c.c. and 300 c.c. cognac. 
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4. Hunger Days.—Only wine 600 c.c., 300 ¢.c. cognac, black coffee, 
beef-tea and the patient must not take anything else. 

As to the drug treatment of diabetes little can be said by me that all 
of you do not know. There is no doubt that opiates exert a beneficial 
influence but how we are not prepared to say. The only drugs that are 
of much value to us in diabetes are sodium bicarbonate and calcium car- 
bonate. Sodium bicarbonate is given in 10 to 30 grain doses three times 
a day and can be given a very long time. 

These alkalies are useful in combating the constant tendency of the 
patients to acidosis. 

We soon learn in handling diabetes that each case presents its own 
individual problems and if we try to follow only one routine we shall 
fail. Any mode of treatment is only to be used as a guide, not as an 
absolute cure for all. Good results may be obtained by several methods, 
but we must carefully study our patient, recognize his peculiarities, 
rightly interpret the danger signals. If we have our patient under good 
control and the cooperation of the family we can usually help our patient 
to become comfortable but he may expect to live on a prescribed diet the 
rest of his days. 

There is unfortunately a class of cases’ that seem beyond our help 
with present methods. Perhaps as we understand the etiology and pathol- 
ogy of diabetes better, we may devise a treatment beneficial to these suf- 
ferers. 

DISCUSSION 

Dr. Charles L. Davis, Robinson, Ill.: As indicated by the essayist, it is by 
laboratory methods that we must establish the foundation for our treatment of 
diabetes. I have read of some experimentation with pancreatic extract in the 
treatment of this condition, but think its use is not yet established as a curative 
agent. I wish to commend the oatmeal diet as being always worthy of trial. 

Dr. B. V. Caffee, Terre Haute, Ind.: The use of the extract of pancreas has 
been known for a long while, as a therapeutic agent in diabetes, but more recent 
investigations have indicated that it is the bodies of Langerhans, and not the 


pancreas as a whole, from which is derived the beneficial effects. The pancreatic 
treatment in any form is yet problematical and not well established. 

Dr. C. W. Rutherford, Newman, Ill.: I have been especially interested in this 
paper because of the hope it holds out for a little patient I have under my care 
at the present time. The older teaching was to the effect that the prognosis was 
almost always bad in young children, and it is to those of us who ‘have to deal 
with this class of diabetics that the Von Noorden treatment especially appeals. 
I have been treating this child aged 9 years empirically, with some evidence of 
improvement, manifested by a reduction in the amount of sugar eliminated, and 
by a lessening in the frequency of urination and the total amount of urine passed 
in twenty--four-hour periods. During the time she has been under my observation, 
however, there have been periodic returns of the sugar, for which I have been 
unable to account. I shall certainly give the oatmeal! diet a trial in this case. 

Dr. Newcomb (in closing): Pancreatic therapy is as yet problematical; it 
seems to offer some hope to these cases, but its use has been so far too limited to 
establish it definitely as a remedy of value. — 
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PREVENTION OF BLINDNESS * 


C. B. Voret, M.D. 
MATTOON, ILL. 


According to available statistics, one person in every 1,200 is blind. 
With what feelings of distress do we contemplate this state of affairs, 
when we realize that many cases are’ preventable. 

Cohn in studying the prevention of blindness arranges his statistics 
in three series: 1. Incurable causes: atrophy, inflammation of the 
retina and optic nerve, tumors, typhoid and congenital blindness. 
2. Those which might possibly have been prevented: cases of inflamma- 
tion of iris and cornea, in which a cure is possible under proper treat- 
ment. Central inflammation of the retina in myopia, detachment of 
the retina, unsuccessful operations and half of all injuries. 3. Cases 
which could have been prevented by proper prophylaxis, or in their begin- 
ning could have been cured by proper treatment. The other half of 
injuries, all cases of syphilis, trachoma, variolus inflammation, acute 
glaucoma and gonococcus infection. From this study he reached the 
conclusion that over one-third of all cases of blindness could and should 
be prevented. 

Climate has to do with the causation of blindness in that in hot coun- 
tries loose habits of life, squalor and poor hygiene tend to spread conta- 
gious eye diseases ; and dust and strong winds have the same tendency. 

According to Magnus the first five years of life present the gravest 
danger to sight. More men than women are blind. Heredity plays an 
important part in the production of ocular defects of which mention may 
be made of various malformations, but particularly syphilis, to a Jess 
degree tuberculosis and myopia. The most frequent syphilitic affections 
are interstitial keratitis, iritis and retino-chorioiditis and if unrecognized 
or badly treated or treatment too long deferred may lead to blindness. 
There can be no prophylaxis properly so called, in cases of inherited dis- 
eases, but we must use our influence in preventing the contracting of the 
marital relation by those unfortunates as their disease may be transmitted 
to their offspring. 

In interstitial keratitis, syphilitic iritis and retinochorioiditis, we 
must combat the constitutional disease, syphilis, with the recognized 
treatment and with such local treatment as the case demands. Tuber- 
cular parents produce scrofulous children. Here we find phlyctenular 
conjunctivitis, blepharitis, all forms of keratitis and the corneal opacities 
they produce, are all causes of blindness. As a means of preventing 
blindness, these scrofulous children must have treatment and careful 
attention to hygiene and nutrition. 

Ophthalmia neonatorum is, with the exception of atrophy of the optic 
nerve, the most frequent cause of blindness and while it-is one of the 
chief causes it presents one of the most gratifying problems in preventive 
medicine, since with appropriate treatment infection may be prevented in 


* Read before the A2sculapian Society of the Wabash Valley. 
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the majority of cases and with our present knowledge of the proper 
method of treatment when the infection does occur, we can with reason- 
able certainty cure the disease before blindness ensues. It has been esti- 
mated that 90 per cent. of the blindness caused by this disease might have 
been prevented by cleanliness and the application of solution of silver 
nitrate in proper dilution. The prophylaxis should have regard to the 
natural passages as well as the infants’ eyes, and should cover the period 
immediately preceding, during delivery and after birth. As the disease 
is highly contagious, it is necessary to isolate those attacked and to 
instruct the attendants concerning the precautions they should take to 
prevent others from becoming infected. All dressings and contaminated 
articles should be burned. Instruments, towels, etc., should be sterilized 
by boiling. 

Acute gonococcus infection in adults’ eyes is due either to an infection 
from another eye or from a specific urethritis and the infection is usually 
introduced into the eye by means of the finger. It is a more dangerous 
affection than ophthalmia neonatorum and it is not always possible to 
prevent blindness. Hence the greater-need of prophylaxis. The gonor- 
rheic patient should have careful instructions to prevent ocular infection. 

Trachoma causes blindness, more often partial, due to involvement 
of the cornea, ulcers developing with resultant scars and opaque cornee. 
These conditions are preventable; first, by preventing infection ; second, 
by early and proper treatment after infection. The disease is very infec- 
tious; at times it has been epidemic in schools and armies. Certain 
localities seem thoroughly infected. It is usually communicated by the 
common use of various articles such as sponges, dressings, towels and 
toilet articles and by washing in water or using a basin which had been 
previously used by a person suffering from this eye affection. It is pre- 
ventable with proper sanitary conditions. The roller towel in public 
places is responsible for the transmission of this and other eye diseases. 
This reprehensible practice should be discontinued and individual towels 
substituted. 

In the comatose period of acute infectious diseases when the patient 
lies with half-closed lids, the eyes should be protected by suitable band- 
ages as the drying of the exposed cornea often leads to impaired vision 
or even blindness. Before the introduction of vaccination, small-pox was 
a very common and widespread disease and it was responsible for much 
blindness by reason of corneal involvement, but the general practice of 
vaccination has most markedly diminished the liability of blindness as 
a sequel of variola. 

The early use of antitoxin has saved many an infected eye and its 
general use has reduced the number of cases of diphtheritic conjuncti- 
vitis which in the past usually resulted in blindness. 

Tobacco and alcohol are agents which impair the vision and must 
receive their share of attention in preventing amblyopia. I have recently 
seen two cases of partial optic atrophy from this cause with vision reduced 
to 20/100 in-which the prognosis is bad. These same men had they been 
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warned and heeded the warning a few years ago might have had excel- 
lent vision to-day. 

A serious injury of the eye which surely would produce blindness if 
neglected or poorly managed may be so treated in the beginning as to 
cause only slight impairment of vision and a slight injury if neglected 
may produce serious consequences as to useful vision on recovery. Simple 
wounds of the cornea and conjunctiva may be inflicted with sharp or dull 
instruments or from flying particles of foreign matter. Contused wounds 
of the cornea from blunt instruments are usually more than simple cor- 
neal wounds because the force of the blow may inflict injury to the ocular 
content. Every wound of the eye demands rigid aseptic precautions. 
They may all, even the most superficial, be regarded as infected and 
should as far as possible be disinfected. The eyelids, adjacent skin and 
eyelashes should be carefully cleansed. If the corneal wound contains a 
foreign body, it should be removed, and care taken to also remove any 
burned or necrotic tissue from this area, otherwise Nature must throw off 
these substances by sloughing. In operating on the part, care must be 
taken not to inflict any unnecessary traumatism. Wounds extending 
through Bowman’s membrane into the corneal substance leave permanent 
scars and while the scar may seem insignificant, if it is centrally located, 
it produces partial blindness. They may reduce the vision one-half to 
one-eighth of the normal degree. Small foreign bodies in the cornea are 
best removed after the instillation of a 2 per cent. solution of cocain. 
Then the particle may be removed with a spud. It is needless to say the 
instrument must be sterilized and the surgeon’s hands clean. The edges 
of an incised wound must be coapted and in case of prolapsed iris the 
protruding part must be excised as a prolapse of the iris is rarely satis- 
factorily replaced and the danger is great of increasing the liability to 
intraocular infection and consequent loss of vision. Metallic fragments, 
iron, steel, etc., may best be removed with the aid of the Haab magnet, 
and if in the interior of the eye, must first be located by inspection or 
with the z-ray and sideroscope when they may often be removed with 
useful vision resulting. In all wounds the eye should be irrigated with 
boric acid solution followed by 1 to 8,000 bichlorid solution. 

When we have taken all these precautions and still we have a corneal 
ulcer develop, we must use a cauterizing agent to limit the infection. 
Silver nitrate solution is excellent and in some instances the use of argy- 
rol solutions is indicated. Lately the use of serum is advocated especially 
by Darier who reports brilliant results from its use. We may use that 
serum which is most widely known and easily obtainable, diphtheritic 
antitoxin. It has a specific effect on conjunctivitis due to diphtheria and 
a beneficial effect on other infections. 

The use of subconjunctival injections of mercury cyanid are often 
indicated and in tubercular involvement of the cornea or iris, the sub- 
conjunctival injection of 2 per cent. solution guaiacol is specific. 

Oil above everything else and at once is indicated in burns of the eye 
and should be continued indefinitely. Castor oil is best. Atropin is 
indicated in all injuries where the iris is involved or likely to become 
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imvolved. Cocain is a local anesthetic and I condemn its use as a remedy. 
It is more harmful than beneficial. Its anesthetic action lasts but a short 
time and its continued use causes destruction of the corneal epithelium 
and consequently favors further infection. Moist or dry heat, dionin 
and atropin, any one or all three, where atropin is not contraindicated, 
will control pain. Hot boric solution applied continuously with gauze 
or pledgets of absorbent cotton will in most instances give relief and at 
the same time have a cleansing and healing effect by reason of local con- 
gestion and leukocytosis which it favors. 

Attention to apparently small details and a conscientious regard for 
asepsis in all wounds of the eye when first treated tends to the conserva- 
tion of sight and is an all-important part of the surgeon’s contribution 
to the prevention of blindness. . 


DISCUSSION 


Dr. H. B. Vanatta, Lerna, Ill.: Ophthalmia neonatorum is of especial interest 
to me. We are liable to be somewhat careless in treating this condition and allow 
the vision to be almost destroyed before realizing that we must give such cases 
absolutely good care or else refer them to someone who will. 

Dr. A. T. Summers, Mattoon, Ill.: I regard this paper as being practical, and 
one which all of us can follow, it not being ultra-scientific as are many of the 
papers written on this subject. 

Dr. G. E. Lyon, Moweaqua, Ill.: Dr. Voigt’s paper is of great value to the 
man in general practice, because it is he who first sees these eye affections and 
should be familiar with the various prophylactic measures for the avoidance of 
blindness. One point in the paper worth emphasizing is that regarding the protec- 
tion of the eyes of those patients who lie unconscious for any length of time. 
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THE CHICAGO CLINICAL MEETING 


Chicago, which we have frequently designated in THE JOURNAL as 
the greatest medical center of the English speaking world, has again come 
to the front by successfully managing a two weeks’ series of clinics. Every 
man in Chicago who had anything to show placed it on exhibition and 
practitioners from Maine to California came by scores and hundreds to 
witness and profit by what they might see and hear. Many lessons might 
be drawn from this new development of professional assemblages. It cer- 
tainly demonstrated that a large number of practitioners are earnest seek- 
ers after knowledge. While this meeting was devoted almost entirely to 
surgery, yet it seems that one devoted to medical practice and thera- 
peutics might be made equally interesting and attract as many visitors. 
We therefore suggest that Chicago internists and specialists organize and 
arrange for similar purposes. 

A second thought is that our state and local society meeting would 
be infinitely more interesting and beneficial if at least half of the time 
were devoted to practical demonstration of how, when and why on actual 
cases. We remember of journeying to one of the smaller cities of Illinois, 
some years since, to attend a meeting of the county society which we had 
been invited to address. Perceiving that a large part of the day would 
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be devoted to idle talk, we visited the small hospital situated in the out- 
skirts of the town and were well repaid by having the opportunity of 
seeing several rare and interesting cases called to our attention by the 
sisters in charge. There we learned that there comes to this small hos- 
pital each vear enough interesting material to entertain and instruct not 
only the practitioner of this but many adjoining counties, and yet for 
lack of professional enthusiasm and interest it practically all goes to 
waste. 

Much more is suggested by the unexpected success of the recent clin- 
ical meeting, but we leave our readers to pursue it to its legitimate con- 
clusion, namely, that seeing and understanding is infinitely better than 
hearing and wrangling. 





A PSYCHOPATHIC INSTITUTE FOR CHICAGO 

We have been aware for some weeks that the State Board of Public 
Charities and the new Board of Administration have beeu contemplating 
the erection of a branch hospital for nervous and mental diseases in 
Chicago. This hospital is to be located conveniently to the great schools 
of medicine, and one of its great purposes is to instruct the student body 
in the diagnosis and treatment of these important maladies. In the 
presidential address delivered at the annual meeting of the State Society 
at Peoria, May, 1901, we made the following reference to this subject 
which may be worthy of repetition at this time. 

“Speaking of insane hospitals serves to remind me of the desirability 
of maintaining in Chicago in near proximity to the medical schools a 
detention hospital for the insane where clinical training may be given 
the future practitioners in this state. A moment’s consideration will 
reveal the unfortunate isolation of the 8,000 patients in our State Hospi- 
tals for the insane. If a small hospital were maintained in Chicago the 
instructive cases might be removed there and valuable information given 
to the 3,500 medical students:assembled in this, one of the greatest med= 
ical centers in the world. The effect of such instruction would be shown 
in the future and a reduction instead of increase in insanity would 
undoubtedly result.” 

Better education of the medical body of the world in the diagnosis of 
mental diseases and the successful use of No. “606” promises to do much 
for the mentality of the race and the relief of the pocket hooks of the tax 
payers. 





THE MEDICAL PROFESSION SHOWN TO BE POSSESSED 
OF POLITICAL INFLUENCE 


As anticipated in our previous issues the recent elections have shown 
that the members of the medical profession of Illinois have a well marked 
influence at the polls. In the primaries several gentlemen who had made 
themselves obnoxious failed to gain a place on the ticket and at the gen- 
eral election several who had been placed were elected to stay at home as 
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the result of the activity of the organized profession. In no part of the 
state was this better shown than in the capital district composed of San- 
gamon and Morgan Counties and numbered 45. One of the candidates 
for Senator had made himself especially obnoxious by pressing a number 
of mal-practice suits against members of the profession, and as a result 
he was beaten by a large majority. One of the candidates for the lower 
house was Dr. James M. Bell of Rochester, for whom the profession of the 
entire district “plumped” and urged their friends to vote. There is no 
question that he owes his election to this effort. His election is made all 
the more remarkable when it is known that all three of the members elect 
are from Sangamon County. 





A SERIOUS DISLOCATION 

On Page 577 of our November issue under the heading “Why Not 
Tell the Truth?” appears a statement referring to the American Medical 
College of St. Louis and the Bennett Medical College of Chicago. From 
its position it would appear as if this were an editorial expression of 
this journal, and several of our friends have written expressing amaze- 
ment at the language used. This editorial appeared in the Eclectic Med- 
ical Journal of Cincinnati and should have appeared after the letter in 
the correspondence columns signed by Edward J. Farnum, of 42 Madison 
street, Chicago. It is “the second article” referred to in the statement 
preceding Dr. Farnum’s letter. 





DIFFERENCE BETWEEN LEGAL AND MEDICAL MAL- 
PRACTICE 

A firm of good attorneys in Springfield is said to have given such 
poor advice to a client as to cause said client to lose three thousand dol- 
lars. There seems to be no recourse for such malpractice. Lawyers 
refuse to prosecute such cases. Let a medical man have misfortune in his 
practice and the legal profession shows no lack of attorneys willing to do 
the bidding of a venial client, with everything to gain and nothing to lose, 
and together they move heaven and earth to extract coin from the pockets 
of the members oe! a profession certainly as conscientious in their work, 
and as well qualified to practice as are the attorneys. 


NOW YOU SEE IT AND NOW YOU DON’T 


To our request for news items of interest to the people and medical 
profession of Illinois, to be published in the ILLINoIs MepicaL JourNAL, 
the de facto Secretary of the State Board of Health turns a deaf ear. We 
are therefore compelled to furnish our readers with such important deci- 
sions of the Board as can be gleaned from the columns of the daily press 
and our esteemed contemporaries. One of these important decisions we 
find in the following taken from the news columns of the Journal of the 
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A. M. A., to wit, the Illinois State Board of Health at its last meeting 
again declared the St. Louis College of Physicians and Surgeons not in 
good standing. We refrain from commenting on this heroic action of 
the Board. 





THE STUDENT VOLUNTEER MOVEMENT FOR FOREIGN 
MISSIONS 


We are in receipt of a letter from the secretary of this organization, 
Mr. W. B. Smith, 125 East Twenty-Seventh street, New York City, from 
which it appears that more than fifty physicians, both men and women, 
and twenty-six trained nurses are needed now to fill impertant places in 
the Orient and other foreign countries under the different Missionary 
Societies. 

They request men and women of irregular mold. Traveling expenses 
and comfortable support are provided by the missionary society making 
the appointments. In various communities the following statements are 
made to which we call attention of such members of our society as might 
be interested in the same. It is said physicians are needed immediately 
for the following stations, only a few examples are given: 

In the remote field of Bonyexa, Arrica, a medical missionary is 
needed for pioneer work, three years in the field and one at home on fur- 
lough. Must be a member of the Christian Church (Disciples). 

Two physicians with strong gifts and training for pioneer work in the 
far interior of AFRICA. 

A physician and surgeon for the hospital in TeHERAN, East Persta. 
This important hospital that has done such splendid work for years is 
now without any one in charge. 

Two physicians for GERMAN West Arrica, to work in a large terri- 
tory where there are no doctors at present. Hospitals will be erected if 
the man can be found. 

A physician for Tayapas, PHILIPPINE IsLANDs. A population of 
214,000 in this province. The town of Tayapas has 14,700. 

At SHANGHAI, the most capable physician at St. Luke’s Hospital has 
just been ordered home on account of a serious breakdown in health. His 
return to this country leaves an immense gap. One of the choicest young 
physicians that can be found is needed for his place. 

CENTRAL INDIA: A woman physician and surgeon for a finely 
equipped hospital at Jhansi. 

Two women physicians for stations now without help and in great 
need in West SHANTUNG, CHINA. 

In a recent number of the New York Times a physician practicing 
in Greater New York states that the whole trouble with the profession of 
medicine is that it is overcrowded. “There are more physicians in 
Greater New York than in all of the rest of the State, and five times 
more than in all Connecticut.” He goes on to give figures and reasons 
why this city is overcrowded with doctors. “There are entirely too many 
hospitals in New York. One-half the number would be plenty.” 
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What is true of New York City is true in a large degree of our whole 
country, especially if compared with the terrible destitution and need in 
other lands. In this country there is one physician for every 570 people, 
while on the foreign field there are whole regions without a hospital and 
millions that suffer and die without scientific medical skill or care. 

The opportunities for medical work on the foreign field from a pureiy 
professional standpoint are unparalleled. The work of medical missions 
in the 400 hospitals and 783 dispensaries which are already established 
on the foreign field from Greenland to India and all the way across, with 
6,000,000 .out-patients, is its own justification. 





Correspondence. 





ANOTHER COMPLAINT 


CuicaGo, Nov. 1, 1910. 

To the Editor:—The high class ideals in medical education for which 
the general medical man has been striving during the past decade are 
supposed to be on their way somewhere but evidently have been side- 
tracked and the conditions for which he had hoped have reverted and in 
many respects matters are worse now than before he demanded these 
higher ideals. To a great extent no doubt this is due to the general self- 
ishness of individuals in trying to show their authority; forgetting that 
the laws were made for the charlatan and pretender and that it is he that 
must be watched and not the good, upright citizen. 

The editorial in the October JourNnat but reflects the sentiments of 
the great mass of the profession in Illinois and especially those who may 
have had personal business with the Illinois Board. 

While the general medical man has demanded better educational 
qualifications and instruction as well as better laws he hardly thought 
that he was dealing with those who would not respect his own conditions. 

That the various State Boards of Health have taken it on themselves 
to make it just as easy as they possibly can for the new graduates and 
conversely just as hard for the older practitioners there is no doubt in 
my mind. That the medical colleges can have laws made to suit their 
own wishes so as to make it easy for their graduates to pass the board and 
that once having passed one board they are eligible for reciprocity any- 
where can be verified. Look up the records of the Illinois Legislature in 
the past decade and you may find ample proof for this assertion. There 
is nothing in these records however that even aims to protect the honest 
practitioner should it be necessary for him to change his location. This 


’ protection of the new fledgling against the older man has made Chicago 


to be looked on as “the plague spot” in medical education. 

That each State demands a heavy penalty of the practitioner to be 
allowed to work for humanity at poor compensation needs no comment. 
The records show this plainly. That these conditions are a reflection on 
the general practitioner’s fitness there is no doubt. A man who has been 
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practicing in the higher medical centers must get out his quiz compend 
and plug a long time to show that he is not unfit to practice in some 
isolated community. The quiz compend and the fee seem to be an essen- 
tial factor in his qualification to practice. 

I will mention two specific instances in the Illinois Board to prove 
my contention that the boards try to make it just as easy as they can for 
the new fledgling and just as hard as they can for the older practitioner. 
The newspapers of Chicago just recently were full of sensationalism 
about how easy it was for the new graduate to gain recognition and how 
the professors looked out for the students’ interests; but my case has not 
been heralded although the records in the board books will prove my 
assertions. 

Some five or six years ago I had occasion to report a senior medical 
student for practicing without a license. . The case was a flagrant one. 
The student was running a poker game in the rear of a cigar store during 
his summer vacation and as a diversion he wished to gain in surgical 
reputation by circumcising all his friends that allowed him to do so and 
incidentally that paid him for his services. It so happened that I was 
called in to look after a severe case of septic infection from one of these 
operations. After repeated efforts to have the student do what was right 
with his victim and his refusal I reported the case to the board. It was 
investigated and the facts were not denied but I was informed at the 
office of the board that “the board had decided not to prosecute senior 
medical students.” Of course I dropped the case in disgust. The victim 
however gave it out plainly that he had appealed to his brother, a prac- 
titioner in Indiana and a graduate from the same school. This brother 
promptly came to Chicago and fixed it up with the representative of the 
State Board of Health who by the way was also a professor on the staff 
of the medical college where they both were students. The secretary of 
the board has just recently divulged the secret which T did not know 
before that he had instituted suit in this case but for some reason which 
no one has yet been able to discover the suit was dropped. 

Another instance: Two years ago I wrote.to the Secretary of the 
Kansas State Board and after stating my qualifications asked if I could 
receive a reciprocal license without examination. I was tld I could and 
a blank sent for me to fill out. I left this blank lay in my office and last 
spring had occasion to use it. I filled it out and had it verified by every 
one that the Kansas Board demanded and sent it to Springfield for veri- 
fication by the Secretary of the State Board. It was promptly held up. 
This fall I wished an explanation and was told that the Kansas State 
Board had no right to promise me reciprocal license as the Illinois Board 
did not reciprocate with the Kansas Board on such qualifications. 

Perhaps this is so; but as this matter was up to the Kansas Board to 
correct, professional courtesy at any rate would have led the Illinois 
Secretary to verify my certificate stating the facts; but instead I was 
led to infer that it was my duty to take the Illinois examination and pay 
the board a fee to show them that I was capable to practice. Of course 
a diploma from two of the best Chicago medical colleges, a license by the 
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Illinois board before the present law went into effect and twelve years of 
reputable practice among the brightest practitioners in the world were 
only milestones to prove that I was not competent, but a few weeks hard 
reviewing by quiz compends no doubt would have been better authority 
for my fitness to treat the sick. 

Perhaps my experience is exceptional but at any rate it may be and 
no doubt is along the same lines that prompted the editorial in the Octo- 
ber JOURNAL. 

The question of protests that is now being agitated against the hard- 
ships imposed on the older practitioners is in direct line with the evolu- 
tion and realizations of higher ideals in medicine which every intelligent 
practitioner gladly welcomes. It is in line with the great question of the 
“Dispensary and Hospital Abuse” problem that is now before the profes- 
sion in the city and which has enmeshed the practitioner in the large 
cities and reached out hundred of miles into the country. 

The present movement in the city is but an attempt to crush out the 
small dispensary and place it in the hands of the large institutions 
so that they may send out better young graduates to compete with the 
older men. That we need better young graduates is conceded. That we 
need opportunities and better treatment of the older men must be granted. 

The questions will only be settled as each and every one makes it 
his duty to join a strong organization and to be a strong unit to help 
along in the higher ideals as well as to demand protection for those who 
are worthy. 

The public have, and will continue to bless the highly educated med- 
ical man and it is only when he by continued study and work will meet 
those higher ideals that he will be recognized. But the medical college 
which has graduated him is not looking after his interests and the 
moment he receives his diploma their interest in him ceases and it is then 
that the real struggle for existence begins. The medical college is too 
busy looking after the interests of those they are about to send out to do 
anything for him. The graduate of former years must look out for him- 
self. Will he do it? Danter 8. Hacer, M.D. 

740 West Madison street. 





A NEW DEVELOPMENT OF PRACTICE IN DIXON 
Drxon, ILL., Oct. 28, 1910 

To the Editor:—In the thirty-four years in which I have practiced 
medicine in this town, I have frequently lost patients hy other doctors 
underbidding, but I never knew of rebating until this last year. 

While I was taking a vacation, one of my patients called another phy- 
sician during a crisis in a chronic disease, Several months after my return, 
I was again called to treat my patient in another crisis. After this attack 
was over my patient told me how good the other doctor had been to him. 
The patient said: “When I was better I asked for my account. After I 
had paid him, the doctor said: ‘Our medical society compels us to charge 
a certain amount for a visit, but they do not prevent me from returning 
a part of it,’ and he handed me back some of the money I had givea him.” 

















Dec., 1910 : CORRESPONDENCE 675 


Our rebating physician is a member of all the medical societies, holds 
a contract with the United States, a railway company, a large corporation 
and I do not know with how many fraternal societies. He is also an all- 
round specialist in surgery, obstetrics, eye, ear, nose and throat diseases, 
and also general medicine. Having so many sources of revenue he can 
afford to rebate, as it does not seem to be a matter of justice with him. 
Yours respectfully, HARRIET GARRISON. 








DON’T, DON’T, DON’T! FOR YOUR BABY’S SAKE 

Don’t forget baby needs water to drink. 

Don’t give baby ice water. 

Don’t feed irregularly. 

Don’t give baby a “soother.” 

Don’t feed too often. 

Don’t feed meat to baby. 

Don’t feed between meals. 

Don’t keep baby too warm. 

Don’t pin diapers too tight. 

Don’t chew baby’s food for it. 

Don’t teach baby to suck its thumb. 

Don’t make a plaything of baby. 

Don’t try to amuse a young baby. 

Don’t use the remains of last feefling. 

Don’t play with a young baby. 

Don’t punish while angry—wait. 

Don’t kiss baby’s mouth and hands. 

Don’t forget baby’s bowels. 

Don’t worry—worry wears worse than work. . It also affects baby 

Don’t think baby is hungry every time it cries. Try water to drink. 

Don’t feed baby indigestibles and wonder why it is sick. 

Don’t give baby pain when you might give it happiness. 

Don’t put a baby to sleep in a closed room. 

Don’t teach baby something you will punish it for later. 

Don’t forget that the baby knows more than you think it does. 

Don’t think a baby has worms every time it has fever. Worms come 
from dirty, unwholesome food. 

Don’t spoil a good disposition by teasing. 

Don’t try to develop a baby’s will. It has all the will it will ever have. 
Develop its judgment. 

Don’t delay baby’s training until you think it knows better. 
Deferred training is never begun. 

Don’t give the baby beer. 

Don’t give the baby candy. 

Dr. Frank W. Allin, an expert on baby care and treatment, furnishes 
the above words of advice to mothers for publication in The Bulletin on 
request of this Department.—From Bulletin, Chicago Department of 
Health. 








COUNTY AND DISTRICT SOCIETIES. 


ADAMS COUNTY. 


The regular monthly meeting of the Adams County Medical Society was held 
in Quincy, Nov. 14, 1910, with President D. M. Knapp in the chair. Others pres- 
ent were Drs. Gilliland, Grimes, Knox, Beirne, Center, Whray, Nickerson, Spence, 
Knox, Collins, Kidd, Werner, Christie, Mercer, W. E. and Ray, Pearce, Austin, 
Reticker, Bates, C. R., Bloomer, Wessels, Blickhan, Whitlock, Ruth, Ball, Becker, 
Groves, Mitchell, Gabriel, Nichols J. B. and K. Shawgo, Lierle, Haxel, Ross, 
Knapheide, Baker, and Wells. Also Dr. Henry Schwarz, St. Louis, Drs. Beavers 
and Kaylor, Barry, Ill., Drs. Stine and Green, Quincy, and a number of the 
nurses from Blessing Hospital training school. The minutes of the October meet- 
ing were read and approved. The committee appointed to meet with the Board of 
Education to devise a plan for medical inspection of the public schools made 
report through Chairman Nickerson. Considerable opposition was made to receiv- 
ing the report and undertaking the work on account of the failure to provide 
for compensation to the physicians for such work. The report of the committee 
was finally adopted and they were given power to go ahead with the plan. The 
applications of Drs. Weisenhorn and Pearce, Quincy, were favorably reported by 
the Censors and their election to membership followed. The usual bills were 
xread and allowed. Adjournment to Hotel Newcomb was then had. 

After luncheon the society was called to order and the president introduced 
‘Dr. Henry Schwarz, professor of obstetrics and gynecology in Washington Univer- 
sity, and president of the St. Louis Medical Society, who addressed -the society 
on the “Prevention and Treatment of Childbed Fever,” illustrating his remarks 
by stereopticon demonstration and emphasizing the following points: In the 
year 1909 over 7,000 women died in the United States from puerperal septicemia. 
In the registration area, which covers 55 per cent. of the population of the United 
States, 3,427 cases were reported as having died from puerperal septicemia and 
2,658 from other causes connected with childbearing. Among these other causes 
are a good many which ought to be classed with puerperal infection, for instance 
twenty-three cases of phlegmasia alba dolens. It is therefore safe to assume that 
with the cases of septic infection occurring among the 44.7 per cent of the popula- 
tion outside of registration districts, in which well trained obstetricians and ade- 
quate hospital facilities are not as plentiful as in the better equipped registration 
area, that in 1909 7,000 women died in the United States from puerperal sepsis 
is a conservative estimate. 

The lives of the greater number of these women ought to be saved, since it 
is possible to avoid puerperal infections of all kinds with absolute certainty, except 
in rare cases in which a local tuberculous process spreads after delivery or in 
which a dormant gonococcus infection becomes more or less acute. In all the 
severe forms of puerperal infection, unless there is proof positive to the con- 
trary, it must be assumed that the infection has been carried to the patient by 
doctor or nurse. While it is possible to prevent these cases with great certainty, 
we are rather helpless when they have occurred and the severer forms of general 
streptococcus infection are usually fatal in spite of Credé’s ointment, the excision 
of the thrombosed veins, the use of bacterial vaccines and of antistreptococcus 
serum. Therefore we should be sure of handling all obstetrical cases with per- 
fect surgical cleanliness. 

The uterine cavity under normal conditions is germ free, and so is the ovum: 
during labor the parturient canal is constantly flushed by sterile material from 
within outward; first by the forewater when the membranes rupture; next by the 
body of the child as it is driven downward; then by the rest of the amniotic fluid 
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and finally comes the placenta, like a big aseptic sponge and mops up the entire 
parturient canal. If after delivery a sterile dressing is kept over the vulva, infec- 
tion is impossible, provided that everything which has come in contact with the 
canal during labor was germ free. This means that the hands of the doctor and 
of the nurse and that the instruments used must be sterilized.- With the instru- 
ments this is readily done by boiling them, but the hands of doctor and nurse do 
not permit of perfect sterilization and should therefore not be brought in contact 
with infectious material. When such contact has occurred or is unavoidable at 
times when the general practitioner has handled cases of diphtheria, scarlatina 
or erysipelas, the person contaminated should take a bath, scrubbing hand and 
hands thoroughly with soap and water, make an entire change of clothing and 
subject his hands repeatedly to the ordinary modes of disinfection by green soap, 
alcohol and corrosive sublimate and such a person should not attend any woman 
in confinement during the next twenty-four hours. Since it is impossible ever to 
completely sterilize the hands the wearing of sterile rubber gloves over the ster- 
ilized hands must be insisted upon for each and every case, and by abstaining 
from unnecessary vaginal examinations even infected hands may be comparatively 
safe. But whenever possible a doctor in such a dilemma should turn his obstetri- 
cal work over to some brother practitioner until his own presence in a delivery 
room will no longer mean a real danger to the life of his trusting patient. 

At the conclusion of Dr. Schwarz’s most excellent and authoritative address 
a rising vote of thanks was given him and the Adams County Society honored 
itself by electing him as one of their honorary members. -The doctor responded 
in an appreciative way. Dr. A. E. Kidd was given the thanks of the society for 
the use and operation of his fine stereopticon. Adjourned. 

C. A. WELLS, Secretary. 


ZESCULAPIAN SOCIETY OF THE WABASH VALLEY 
Sivty-Fourth Annual Meeting. 


The Sixty-Fourth Annual Meeting of The Aisculapian Society of The Wabash 
Valley was held at Paris, Ill., Thursday, October 27, 1910. 

The society was called to order at 11 a. m., with the President, Dr. E. B. 
Coolley, of Danville, Ill., in the chair. The minutes of the last semi-annual meet- 
ing were approved as read. The report of the Treasurer, showing a-.balance on 
hand of $266.48, was adopted. The secretary read a communication from Dr. 
Geo. N. Kreider, Editor of the Intrvors MeEpIcaL JouRNAL, offering to publish 
the proceedings of this meeting of the society in the December number of the 
Journal, and to send a copy of same to each of the Indiana members. On 
motion it was agreed to accept Dr. Kreider’s offer. It was suggested by the 
secretary that the society elect a nominating committee, in order to do away 
with the frequent embarrassing election contests before the general meeting. 
This was objected to by some on the ground that it savored too much of political 
methods, and the subject was dropped for want of a motion. The Board of 
Censors reported favorably on the following applicants for membership: F. H. 
Jett, Terre Haute, Ind.; C. E. Morgan, Humboldt, Ill.; E. D. Kerr, Westervelt, 
Tll.; Jno. F. Lawson and R. B. Miller, Sullivan, [ll.; E. L. Damron, Henry 
Taphorn and P. I. Cromwell, Effingham, Ill.; F. P. Auld, Shelbyville, Ill.; R. E. 
Kleckner, Mattoon, Ill.; D. D. Grier, Gays, Ill.; Geo. T. Johnson, Terre Haute, 
Ind., and E. L. Baum, Trilla, Ill. 

The following applications for membership were presented during the meeting: 
Roland Hazen, B. G. R. Williams and Geo. B. M. Hill, Paris, Ill.; N. W. Clark, 
Rossville, Ind.; Byron M. Hutchings and O. O. Alexander, Terre Haute, Ind.; 
G. H. Henry, A. W. Allen and G. C. Kasdorf, Robinson, Ill.; 8S. A. Smith, An- 
napolis, Ill.; P. E. Kimery, Lerna, Ill., and J. M. Guy, W. A. Cochran and A. E. 
Dale, Danville, Il. 

Officers were elected for the ensuing year as follows: President, F. E. Bell, 
Mattoon, Il!.; Vice-President, H. B. Vanatta, Lerna, Ill.; Sec’y-Treas., H. N. 
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Rafferty, Robinson, Ill. (re-elected); Board of Censors, Frank Dunham, Robin- 
son, Ill.; M. A. Boor, Terre Haute, Ind.; W. H. Tenbroeck, Paris, [ll.; S. C. 
Glidden, Danville, Ill.; A. T. Summers, Mattoon, Il. 

Danville, Ill., was selected as the place for the semi-annual meeting, to be 
held in May, 1911. The question of a nominating committee was again brought 
up by Dr. T. C. McCord, Paris, Ill., and he was asked to present his resolution 
in writing at the next session of the society. 

The following papers were read during the afternoon and evening: “Diabetes 
Mellitus,” C. F. Newcomb, Champaign, Ill.; “Fractures of the Skull,” I. L. 
Firebaugh, Robinson, Ill.; “Worse Than the Great White Plague,” Chas. B. 
Johnson, Champaign, Ill.; “Recognition of Extra-Uterine Pregnancy,” A. Merrill 
Miller, Danville, Ill.; “Therapeutic Nihilism,” James Miles, Merom, Ind.; 
“Hernia, With Report of Two Cases,” Joseph H. Weinstein, Terre Haute, Ind.; 
“Surgical Aspects of Hernia,” H. N. Rafferty, Robinson, I1l.; “Analytical and 
Microscopical Study of Pus,” by John Baty (1838), Translated by L. J. Willien, 
Terre Haute, Ind.; “Aneurysm of the Aorta,” with report of case and presentation 
of specimen, Chas. N. Combs, Terre Haute, Ind.; “Prevention of Blindness,” C. B. 
Voigt, Mattoon, Ill.; “The Value of Case History Writing,” B. V. Caffee, Terre 
Haute, Ind. 

At six p. m., the society adjourned to the Masonic Hall, where the annual 
Society Dinner was served to eighty-four members and guests. At seven o’clock 
the society was again called to order, and Drs. Chas. B. Johnson and J. T. 
Montgomery were appointed a committee to escort the President-Elect, Dr. Bell, 
to the Chair. Dr. Bell expressed in a few well chosen words his appreciation of 
the honor conferred upon him, and then called on the retiring president, Dr. 
Coolley, for his Address, which was on the subject of “Our Research Workers.” 
Dr. Coolley’s plea for this portion of our profession was so logical, so rhetorical 
and altogether so thoroughly captivating that it was on motion decided to make 
it a part of the permanent records of this meeting. It was moved and carried 
that Dr. Chas. B. Johnson be asked to read his paper “Worse than the Great 
White Plague” before the coming meeting of the Illinois State Medical Society. 

The secretary was asked to prepare an obituary of the late Dr. James Newton 
Matthews, of Mason, IIl., long an honored “sculapian,” for incorporation with 
the minutes, and also that suitable resolutions be drawn and sent to the widow. 

This society is still proud of the fact that it is the oldest medical organization 
which has been in continuous existence, west of the Allegheny Mountains. 

There are received each year an average of twenty-five applications for 
membership in the society, which now has enrolled about 250 members, at least 
half of whom were present at this meeting. 


COOK COUNTY 
CHICAGO GYNECOLOGICAL SOCIETY 


At the annual meeting, held October 21, of the Chicago Gynecological Society, 
officers were elected as follows: G. Kolischer, president; Charles Paddock, first 
vice-president; R. Holmes, second vice-president; W. Gilmore, secretary; H. 
Stowe, editor; Charles Reed, treasurer. 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, Oct. 12, 1910 


A regular meeting of the Chicago Medical Society was held in the Northwest- 
ern University Building, Chicago, Wednesday evening, Oct. 12, 1910, at 8 p. m. 
The president of the society, Dr. Alex. H. Ferguson, occupied the chair. Dr. 
Charles F. Hoover, Cleveland, read a paper entitled “Disturbances in the Periph- 
eral Cardiac Innervation in Acute and Chronic Diseases.” Dr. Albion Walter 
Hewlett, Ann Arbor, Mich., then presented a paper on “Some Clinical Aspects 
of Cardiac Irregularity.” 
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DISCUSSION ON PAPERS OF DRS. HOOVER AND HEWLETT 


Dr. J. A. Robison:—Mr. Chairman: I think we are to be congratulated on 
having heard these very valuable papers. The authors have shown in a very able 
manner the progress which has been made during the past few years in the 
study of the innervation of the heart. I think the paper of Dr. Hoover is espe- 
cially valuable to clinicians and general practitioners, inasmuch as it suggests 
to them that there are a great many cases which come under their notice that 
are due not to any particular pathologic condition of the heart muscle or the 
valves or tissues, but to some particular disturbance or perversion of the nervous 
function. We all know that physical and psychical causes will disturb the heart’s 
action. We know that fright will cause cessation of the heart beat, or irregu- 
larity of the heart’s action. We know that emotional disturbances of all kinds 
will produce these cardiac irregularities, and, strange to say, excessive joy is 
more fatal than excessive grief. History is full of examples where individuals 
have died on the receipt of some very joyful news. 

During the past few years, during the epidemics of influenza, it has been 
my experience, and I think that of all of you, that many patients who previously 
had not complained of any disturbance of the heart, after attacks of influenza, 
were victims of heart disease. I have in mind, particularly, one case of a man, 
aged 46, who had an attack of influenza two years ago. After having recovered 
from the acute attack he had occasion to inspect some work on one of the large 
buildings being erected in Chicago, and there being no stairs in the building he 
had to climb ladders to the fifth story. When he arrived at the top he was 
suddenly attacked with syncope, and had to lie down for several minutes. As a 
result of this acute attack of cardiac dilatation, he was confined to his residence 
for six months, the victim of cardiac irregularity. There was no evidence, so far 
as I could ascertain, of any organic disease of the heart, but on his attempting 
to resume his ordinary occupation, which was not a laborious one, he would be 
overcome with these attacks and suffered extremely. That man to-day has an 
intermittent and irregular heart, and this condition is increased whenever he 
suffers from indigestion, the reflex disturbance of the pneumogastric nerve caus- 
ing arhythmia. 

Now, I want to relate one or two points in order to open the discussion. The 
next point is in regard to the effect on the heart of excessive manual labor. 
Several years ago, when the North Chicago rolling mills were in operation on 
the North Side, it was my opportunity to visit several cases where patients were 
supposed to be sufferers from organic heart disease. These men could labor only 
from four to six hours at a time because the work was excessively heavy and 
heating. In quite a number of those cases I found that there was no evidence, 
so far as physical examination was concerned, of any organic disease of the heart, 
but that they suffered principally from peculiar and distressing sensations of 
irregularity, dropping of the beat, and those symptoms which are so distressing 
to people who would not otherwise know that they had any cardiac disease. The 
nervous apparatus of the heart seemed most frequently to be out of tune. 

In regard to the second paper, by Dr. Hewlett, I think he has very graphice- 
ally described the alterations which take place in the heart mechanism in 
various conditions. 

While the polygraph in the hands of a competent operator may be of great 
value, it is an instrument that will probably not come into general use, for the 
ordinary methods of diagnosis are generally sufficiently accurate to enable the 
physician to accurately diagnose the case under observation. 

Dr. Robert H. Babcock: Mr. President: I feel I can say nothing that will 
add to these papers, because in many respects they. pass beyond my sphere of 
experience. I have never seen a case like those so well. narrated by Dr. Hoover, 
but have seen many cases of slowing acceleration or irregularity of the heart’s 
action due to chronie.or acute disease elsewhere than in the vagus, that is, 
vagus neuritis. Therefore, I feel that what I would have to say would be going 
afield, since his paper is concerned with cases of vagus neuritis. Probably all 
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of us have witnessed instances of arhythmia, excitation or retardation of the 
heart in connection with abdominal diseases; thus we find bradycardia in connec- 
tion with gall-bladder disease, especially gall-stone colic, and in such cases the 
disturbance is through stimulation of the vagus without any pathologic alteration 
of the nerve itself. I have seen prolonged tachycardia dependent on chronic 
appendicitis, and in such cases also the acceleration is only an exaggeration of 
physiologic action through stimulation of the sympathetic. I will say nothing 
more, therefore, on this paper than to congratulate Dr. Hoover on the accuracy 
and extent of his observations. 

With regard to Dr. Hewlett’s paper, I am in the position of the general 
practitioner who has no practical experience with the polygraph. For obvious 
reasons, I have been unable to use the instrument, and hence it interested me 
extremely to hear the remarks of one so experienced in its use. There can be 
no question of its value in the hands of a man who can use it skilfully and can 
interpret its tracings. I understand it is not so much the manipulation of the 
polygraph as it is the intelligent interpretation of its tracings that is difficult. 
The instrument enables one to understand the cause and nature of arhythmias, 
and undoubtedly therefore aids one in forming prognosis. But representing as I 
do the position of a general practitioner, I am interested in the question of its 
value as an aid to therapeutics. It has seemed to me that physicians who have 
seen many cases of cardiac irregularity can in most instances determine when 
arhythmia depends on an organic alteration of the heart muscle, and hence 
requires a very careful administration of digitalis and allied drugs. Of course, 
in cases of arhythmia due to a nervous cause, there is often great difficulty of 
diagnosis, just as in the case of the student mentioned by the essayist, and here 
the polygraph is of special aid. But when in a given case we detect signs of organic 
disease and then find a persistent arhythmia, or what is termed pulsus irregu- 
laris continuis, we can without the polygraph I am sure determine or assume 
that the arhythmia is irremediable. The question arises why, when a practi- 
tioner is at a loss to determine whether or not the irregularity is of nervous origin, 
why, I say, he may not administer a dose of atropin? A single physiologic dose 
of this drug may be followed by disagreeable effects, but it would not do perma- 
nent harm, and might enable one to form a diagnosis. This instrument is also 
of great value in helping us to determine the nature of some cases of paroxysmal 
tachycardia. It has been shown by recent observations in London that there 
are two types of paroxysmal tachycardia: one in which there is a simple accel- 
eration of the heart’s action, the ventricular systoles following the auricular 
systoles in rhythmic ‘succession, and another in which the tachycardia is arhyth- 
mic and of nodal origin or due to auricular extrasystoles that are not all trans- 
mitted to the ventricles. In such cases the polygraph affords valuable 
information as to prognosis. 

I was pleased also to hear what the essayist said in regard to the adminis- 
tration of digitalis, because we all have seen cases of pronounced arhythmia in 
connection with organic heart disease in which the digitalis, although it did not 
correct the irregularity, certainly did improve the circulation by slowing and 
strengthening cardiac contractions. Of course, it would be an easy matter in 
such cases to do harm with digitalis, but if one feels his way cautiously, should 
not we use the drug the same as we did before we knew anything about the poly- 
graph? When I first began to read of MacKeuzie’s and Hirschfelder’s observa- 
tions, I got into rather a panic, feeling that since there are. arhythmias which I 
could not discriminate without a polygraph, I could not dare to prescribe digi- 
talis. I was getting into a state of therapeutic nihilism, but now I am getting 
out of that state, since I realize that in the great majority of cases the instru- 
ment is not indispensable. In conclusion, I wish to congratulate Dr. Hewlett on 
having given us so valuable and instructive a presentation of this subject. 

Dr. Frank Billings:—Mr. Chairman: I am sure you all feel as I do, that we 
ought to say something, at least, to express our thanks to these gentlemen for 
coming here and giving us so much information.’ Like Dr. Babeock, I do not 
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feel able to discuss the finer points of the diagnosis of the heart as based on 
the polygraph, although I have recently attempted to work with the instru- 
ment. I have felt until recently that most of the irregularities of the heart 
were organic, and that few of them were of a purely functional character. I do 
not know that my reading has disturbed that belief very much; that is, that it 
seems impossible that the irregularities which are described as nervous can be 
due to a pure disturbance of nervous function without organic change in the 
nerve, or the other anatomic elements of the heart. Even if the irregularities are 
due, as they are so often, to intoxication, then that poisoning must produce some 
change in the nerve or muscle to bring about the irregularities. Intoxication 
from tobacco is a very common source of irregularity of the heart, producing an 
extrasystole in many instances. Irregularity may come from the overuse of digi- 
talis. We often see this in the infectious diseases where it has been given with 
the idea that it would brace up the heart and carry the patient through. We all 
know that its overuse in valvular diseases of the heart brings about the same 
thing. I have seen patients, as described by Dr. Hoover, on whom I could make 
a diagnosis of vagus neuritis. I have had patients with enlargement of the 
mediastinal glands and with irregularities of the heart, which, on the interpre- 
tation placed on it by Dr. Hoover, was neuritis. I do not doubt that irregularity 
of the heart in diphtheria, in the sudden deaths, must be a vagus neuritis. 

I have heard Dr. Hewlett speak before on the irregularities of the heart, but 
what he said to-night gave me as much pleasure as though I had not heard it 
before. It was so good it seemed new. There is no question but that the poly- 
graph has enabled us to better systemaiize the knowledge of the heart action 
and differentiate between the different abnormal conditions. There is no ques- 
tion but that the polygraph is necessary in some instances to definitely diagnose 
irregularities of the heart action. 

I want to repeat what I said: that we owe the gentlemen our sincere thanks 
for coming to us and presenting these papers. 

Dr. Edward F. Wells:—Mr. President: The influence of the vagus on cardiac 
rhythm, as presented by Dr. Hoover, is most interesting, and deserves more 
attention than has heretofore been accorded to it. A series of cases occurring 
under my observation so aptly supplement those detailed by the essayist. that 
they are worthy of brief mention. The first case is that of a gentleman who, 
during convalescence from typhoid fever, had an attack of paroxysmal tachy- 
cardia of, to him, alarming severity. During the nearly thirty years which have 
since elapsed he has had numerous attacks, of gradually diminishing severity. 
The patient has a notable impurity of the mitral sounds. The second case is that 
of a lady who, following a severe surgical operation in 1894, had a prolonged and 
severe attack of tachycardia, and many repetitions occurred at frequent intervals 
during the following few years. About ten years ago it was noted that these 
attacks were induced by raising the hands, forcibly, above the head, as, e. g., in 
lifting a heavy book from a high shelf. Subsequently, pains were taken to 
avoid movements of this kind, and with such success that the attacks are now 
very infrequent. The third case is that of an elderly gentleman, who for many 
years had attacks of mild angina on walking rapidly, or in ascending an eleva- 
tion. Following an attack of pneumonia in 1900, he had a most distressing 
seizure of angina, with tachycardia. This was followed by very frequent subse- 
quent attacks, at intervals of a few hours to several days or weeks. On one 
occasion, about six or seven years ago, an emetic was given to rid the stomach of 
a large amount of undigested food, and it was noted that immediately on the 
occurrence of vomiting both the angina and tachycardia ceased. Since that 
time this has been adopted as a routine treatment in his case,and always with 
success;. as soon as profound nausea has been induced the tachycardia ceases 
instantly. Since this treatment was begun the anginal feature, which was early 
of a most distressing character, has been only moderately in evidence. It should 
be noted, in this case, that profound nausea appears necessary to give relief; 
simply evacuating the stomach, as with the tube, is ineffectual. In yet another 
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ease, a gentleman past middle age, with a valvular cardiac lesion, chronic inter- 
stitial nephritis, very high blood-pressure, etc., has frequent attacks of profound 
angina pectoris. If he can reach a wall, elevate both arms as high as possible, 
then slowly allow one hand to descend in order that he may irritate the pharynx 
sufficiently to induce the eructation of gas, he is immediately relieved of his 
distress, but is profoundly prostrated for a short time. In these cases, and 
others of a similar nature which I have from time to time observed, some vagus 
disturbance may well be present. However, as differing from those given by Dr. 
Hoover, my cases have all been persistent. 

Dr. R. B. Preble:—Mr. Chairman: I wish to acknowledge to Dr. Hoover and 
Dr. Hewlett the pleasure which I have had in listening to their papers. 

There are certain of the infections which are with more or less frequency 
followed by bradycardia; particularly conspicuous in this regard are diphtheria 
and pneumococcus infections, whether in the lungs or elsewhere. I have always 
been inclined to the opinion that bradycardia, as one sees it frequently after pneu- 
monia, is the result of a transient myocarditis, getting that opinion from such 
pathologic reports as are in existence. I shall look into these cases more carefully 
and see whether or not the atropin has the effect it had in some of the cases that 
Dr. Hoover reported. If it has that effect I will have to give up the idea that 
myocarditis is the basis of the bradycardia. 

I am glad to hear Dr. Hewlett’s conclusions with regard to the polygraph. | 
have of late given this subject some attention, and the conclusion which I reached 
was about this: that in the vast majority of the cardiac cases the polygraph 
gave us no materially important additional information, but that there was a 
small group of cases in which the polygraph may give us valuable information. 
I hope that from the polygraph we may get some assistance in that type of cases 
which to me is particularly distressing, that is, the development of cardiac irreg- 
ularities in neuresthenic individuals at a period in life in which one must think 
of a beginning myocarditis. Cases of that sort are not rare, and they are sources 
of great anxiety, because it is so material whether one decides that the individual 
is simply suffering from a cardiac neurasthenia or beginning to show the first 
evidence of serious disease of the myocardium, and it is to be hoped some addi- 
tional aid will result from this work in this particular group of cases. 

Dr. Hoover (in closing the discussion) said:—Mr. Chairman: I might 
say one word about the paroxysmal character. I have seen two or 
three cases of paroxysmal tachycardia in patients who had mediastinal 
tubercular glands. A striking thing in connection with one case was the develop- 
ment of meteorism coincidently with attacks of bradycardia, and the meteorism 
disappeared just as the attacks of bradycardia ceased. There may be some 
stimuli required to liberate the paroxysms, but why such a long time should 
elapse between the paroxysms we cannot explain on any physiologic experimenta- 
tion, but it is a matter of fact, and I think paroxysmal emphysema is as difficult 
as paroxysmal bradycardia or tachycardia. Following that paroxysmal emphy- 
sema, which ended in death, the only symptom the man had was some dyspnea 
on exertion and precordial pain. He developed emphysema the night before I 
saw him. He died, and at the autopsy he had no emphysema. Naturally, at 
death the emphysema subsided. Two patients died a cardiac death, although they 
had nothing to betray very grave signs. It is very likely that in our case of 
emphysema we have a neuromuscular phenomenon which is quite analogous with 
the case of vasomotor phenomenon of the amputated leg of the pig where vaso- 
motor changes were obtained after the leg had been completely amputated. In 
the last year or two I have had clinical pictures which do confirm the fact that 
atropin does cause a relaxation of the bronchi. 

Dr. Hewlett (in closing the discussion) said:—Dr. Preble and Dr. Billings 
have so well summarized the clinical value of the polygraph that I have nothing 
to add to it. One may, however, of course, keep distinct the value to the person 
who is studying the individual patient, and the value of the instrument as a 
means of widening general knowledge. The hope that Dr. Preble expressed, that 
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it may aid in beginning myocarditis, is, I think, doomed to failure. That is, of 
course, the most difficult of all the big problems in cardiac pathology, and the 
taking of such tracings does not help us, with few execeptions. 

The giving of atropin to test our patients who have irregularities, I think, is 
hardly practicable. Atropin will help so few and be unpleasant to so many that 
I think the doctors will quickly give up its use. It would be only in cases of a 
full dose, one-sixtieth of a grain, where it would help, and I think it would result 
in unpleasant experiences, the patient not being able to pass his urine. 


Regular Meeting, Oct. 19, 1910 


A regular meeting was held Oct. 19, 1910, with the president, Dr. Alexander 
Hugh Ferguson, in the chair. 

Dr. Solomon Strouse read a paper entitled “Clinical Value of the Sodium 
Butyrate Test (Noguchi).” The paper was discussed by Dr. William L. Baum. 
Dr. Arthur R. Elliott read a paper entitled “Progressive Ossifying Myositis 
(Myositis Ossificans Progressiva).” This paper was discussed by Drs. Cubbins, 
Reichmann, Fort, Harpole, and in closing by the author of the paper. Dr. Walter 
W. Hamburger read a paper entitled “Arteriosclerotic Changes in Abdominal 
Vessels.” This paper was discussed by Drs. Miller, Elliott, Turck, and the dis- 
cussion closed by the author. On motion, the society adjourned. 


DISCUSSION ON THE PAPER OF DR. STROUSE 


Dr. William L. Baum was asked to open the discussion. He said: I was rather 
surprised when the president asked me to open the discussion on this paper. 
While, unfortunately, I have had a good many cases of cerebrospinal meningitis 
at the Cook County Hospital in which I made lumbar punctures, I have had no 
experience with this method of differential diagnosis. I have been very much 
interested in the doctor’s paper because I believe it furnishes us with a means 
of diagnosis and a means of separating certain diseases which have many clinical 
manifestations of acute meningitis. We see in the course of infectious diseases, 
especially among children, a large number of conditions which clinically resemble 
meningitis, and which we believe at the time to be meningitis, but which subse- 
quently prove to be other conditions. This is particularly true in those children 
who suffer from some of the complications of scarlet fever and of the other 
infectious diseases. 

I have been much interested in this matter, and certainly it has been a pleas- 
ure to me to have heard this method of diagnosis presented to-night, and I shall 
certainly make use of it in my department during the coming winter. I hope we 
may be able to substantiate what Dr. Strouse has so ably demonstrated to-night. 


DISCUSSION ON THE PAPER OF DR. ELLIOTT 


Dr. W. R. Cubbins:—Dr. Elliott was kind enough to show me the case and 
I enjoyed seeing it very much, and since then I have had two or three cases of 
different types. There was one man who entered my clinic at the post-graduate 
about eighteen months ago who presented this form of ossification, which extended 
down to the coraco-brachialis, and also involved the brachialis anticus. He also 
had ossifications around the knee-joint in both legs. He said he was one of a 
family of four, three others of whom, father, brother and sister, likewise had these 
ossifications. He claimed to have come from Texas. After seeing him I attempted 
to get him to return to the clinic, but for some reason he did not return. He was 
one of that type of patients which goes from clinic to clinic, and I have no doubt 
that other men have seen this same case. 

The other case I had was a young man who had ankylosed elbows, and we 
attempted to secure motion in these elbows, and after breaking up of the adhe- 
sions there developed marked ossification of the biceps according to the skiagram. 
However, there was no place where the muscle was involved. It started from 
the periosteum, where it was dislocated from the lower end of the humerus, and 
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passed up between the brachialis anticus and biceps. It was undoubtedly an 
affair of the intermuscular tissue. 

Another patient came to me a short time after this and presented ossification 
of the quadriceps femoris without any history. There was no history of injury 
whatever, and the ossification was progressing along the normal line of ossifica- 
tion in the fixed connective tissue, the mass of bone lying in a jelly-like mass and 
this jelly-like mass in turn surrounded by a low grade of inflammatory tissue. 
In reading up on the subject of traumatic myositis ossificans it is stated by 
pathologists, with the exception of one or two, that myositis ossificans is due to 
an inflammation of the muscle cells, but I do not believe this is true of the trau- 
matic type. The first stage it undergoes is that of a fibrous tissue proliferation, 
a change following an inflammatory reaction, and the ossification takes place in 
the inflamed fixed connective tissue. 

Dr. Max Reichmann:—Myositis ossificans progressiva is a very interesting 
disease, not only from the standpoint of the clinician, but from the point of view 
of the radiologist, as well because it is the only condition of the muscles which 
can be shown by means of the Roentgen rays. I have gone through the whole 
radiographic literature in the last fifteen years and have found only one case of 
true myositis ossificans progressiva reported, and this case was published about 
four weeks ago from the clinic of Professor Bockey in Budapest. It was the 
case of a boy, aged 4 years, in which the clinicians went into great detail as 
regards the clinical picture, and furnished some beautiful roentgenographs which 
I will pass around so that you may be able to see them. The first roentgenogram 
shows the deformity of the great toe which Dr. Elliott spoke of. There is a bend- 
ing downward of the phalanx of the big toe. The second one shows ossification 
of the biceps. In the second picture the ossification is connected with the 
humerus. In the third picture it is loose. The fourth picture beautifully shows 
the ossifications in the muscles of the thorax, ete. So far as the ossification 
in the muscles is concerned, I myself have only observed it twice. Once in the case 
of a hunter who had an ossification about the size of a hazel nut in his biceps. 
The second case I saw was in a cavalryman, who presented a so-called “Reiter- 
knochen” in one of the adductors. 

Dr. Frank T. Fort, Louisville: I saw one case of myositis ossificans in a 
jockey while I was engaged in teaching practical anatomy in the Louisville Med- 
ical College. He had bones developed in the adductor longus muscles of each 
thigh. Very recently I operated on a case which is of great interest to me and 
I have the pictures with me. This is a case of ischemic myositis. I have made 
a trip to Chicago to go to the Crerar Library and look up the literature on the 
subject with a view to writing a paper on it. The patient is a boy who had a 
fracture of the elbow joint, and a plaster-of-Paris bandage was put on too tightly, 
producing what is known as Volkmann’s contracture. I tried galvanism and . 
faradism for several months without any result, and then the question came up of 
trying to improve his hand. I resected both bones of forearm instead of doing a 
tenotomy and lengthening the tendons. I took out about an inch, and as that 
was not enough I cut off half an inch more of the bones. If Dr. Elliott or some 
other member can give me any literature in regard to the pathology of this dis- 
ease, I will be very much obliged to him. 

Dr. W. 8S. Harpole:—I would like to ask Dr. Elliott to tell us something about 
the differential diagnosis of this disease. I do not know that there is any differ- 
ential diagnosis of any importance, but the only case I recall that could be con- 
fusing was one in which the case proved on autopsy to be one of myxedema. I 
did not see the case, but knew of it. The case occurred jn Illinois in one of our 
larger cities in the middle part of the state. A woman had become hard all over 
and cold, and those who saw her described her as ossifying. Of course, this was 
before the days of the Roentgen ray, and with our present knowledge of myxedema, 
this error in diagnosis would not have occurred, but the woman died in 1895 or 
1896, and the Roentgen ray as a means of diagnosis was not in common use. In 
this particular case there was a mistaken diagnosis and a confusion occurred. I 
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mention it as a matter of interest, not that I have any feeling there would be 
any serious difficulty in differentiating these two diseases. 

Dr. Elliott (closing the discussion) :—I would say in answer to the question 
of Dr. Fort regarding the pathology of myositis ossificans that there is very little 
pathology. Miinchmeyer in his article in 1869 gave the pathology of the disease as 
it practically exists to-day. He describes the histologic changes of the disease, 
and there has been nothing added to the pathology since then. The disease is often 
known as Miinchmeyer’s disease. His description of it stands as a classic. Dr. 
Fort will find the best description of myositis ossificans progressiva in our liter- 
ature in the American Journal of the Medical Sciences, Vol. cxx, by DeWitt. 

Regarding the differential diagnosis, that rests now on the skiagram, and with 
the use of the ray hardly any confusion can be possible, the localization of the 
osseous plates in the muscles by the a-ray being conclusive. The only question 
in diagnosis will be between the localized traumatic form and the progressive form 
of the disease. Garrod, in an interesting article some years ago, drew attention 
to the necessity for the appreciation of the features of the disease in its early 
stages. The disease begins in an anomalous way oftentimes. Patients, usually 
young children, complain for some months or years of anomalous symptoms. 
They complain of soreness of the muscles, of tender areas here and there, of nodes 
which come and go on the skull and the scapular spines. All of these symptoms 
are ephemeral until finally the ossification occurs, which may be some months or 
years after the beginning of the symptoms. He makes a plea for the appreciation 
of these odd manifestations in children when associated with congenital deformi- 
ties of the hands and feet as promising eventually the development of myositis 
ossificans in its full form. 


DISCUSSION ON THE PAPER OF DR. HAMBURGER 


Dr. Joseph L. Miller:—I have been very much interested in Dr. Hamburger’s 
paper. There is every reason to expect that arteriosclerotic changes in the 
splanchnic vessels would lead to functional disturbances in the gastro-intestinal 
tract, either in the motility of the intestines or in the secretion. However, it 
seems to me to be a question whether these arteriosclerotic changes of the intes- 
tinal tract produce such a distinct symptom-complex as to be able to state in a 
given case they are responsible for the trouble or general disturbances. I would 
not include in this the symptoms of abdominal angina which are characteristic. 
But the other symptoms described are so commonly met with in a great group 
of cases where arteriosclerosis can be excluded that it would seem difficult or 
impossible to ascribe the disturbance to arterial disease. . 

In regard to the treatment of this condition, with our present knowledge of the 
action of caffein or theobromin or diuretin, it is difficult to explain how these reme- 
dies can relieve an attack of abdominal angina. The action of diuretin is rather 
a complex one, so is the action of caffein, it primarily stimulating the vasomotor 
centers, not leading to uniform constriction of all vessels. It has been definitely 
shown that the general tendency of caffein is to constrict vessels;. that there are 
certain vessels which escape this constriction and are dilated in fact, including 
the coronary, cerebral and renal arteries. For this reason diuretin relieves an 
attack of angina pectoris. This dilatation of some groups of vessels and con- 
striction of other groups of vessels can be accounted for by the direct effect on the 
vasomotor centers, and the dilatation by the local effect on the vessels affected. 
According to the information which we possess at present, the splanchnic is the 
one group of vessels on which the caffein apparently acts as a constrictor. When 
the vasomotor center is stimulated the splanchnic vessels respond by prompt 
constriction, while other groups of vessels respond by dilatation. If, as Dr. 
Hamburger has shown, that diuretin actually produces a fall in blood-pressure, it 
is fair to assume that it dilates the splanchnic vessels, because if the diuretin 
constricts the splanchnic vessels, no matter how it dilates the arteries of the brain 
or coronary arteries, there would be a rise in blood-pressure. This observation 
made by Dr. Hamburger of a fall in blood-pressure by the use of diuretin is inter- 
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esting because our text-books make the statement that diuretin in moderate doses 
causes a rise in blood-pressure. In large doses it lowers blood-pressure, but Dr. 
Hamburger found in his experiments that he was not able to give a dose that 
would raise the blood-pressure. The small doses were without effect, and when 
he got the physiologic effect it manifested itself in the form of a distinct fall in 
blood-pressure. 

Dr. Arthur R. Elliott:—This is a type of case that very much needs elucida- 
tion, and Dr. Hamburger is to be very much commended for his excellent report. 
There is a large class of cases constantly coming under observation which may be 
called essential arterial hypertension, but which ordinarily bear the diagnosis of 
ehronic nephritis because some time or other during the progress of the disease 
these patients have a little albumin in the urine and casts and they have high 
arterial tension and cardiac hypertrophy. These are not cases of chronic nephri- 
tis, notwithstanding the urinary indications. They do not present polyuria, the 
poor thin urine, and the toxic indications of nephritis. They are cases I doubt not, 
to a considerable extent of the type Dr. Hamburger describes, namely, abdominal 
or splanchnic arteriosclerosis. They present a fixed type as a rule. They are 
plethoric, large girth, short neck, and have considerable ranges of blood-pressure 
above the normal. These cases, since the work of Hirsch and Hasenfeld, who 
claim on clinical and anatomic grounds that they are splanchnic arteriosclerosis, 
or arteriosclerosis of the aorta above the diaphragm, have been classed tentatively 
as cases of that kind. The range of blood-pressure in these cases is often extreme, 
and more than any other they seem to be subject to the so-called hypertensive 
crises, accompanied often by the phenomena described by Dr. Hamburger as 
abdominal angina. 

Regarding the use of theobromin, I have had a very limited experience with it, 
but this I have noticed, that in bad cases of arterial hypertension theobromin 
salicylate is occasionally of great benefit. Especially have I been pleased in a few 
instances with a combination of aconite with theobromin salicylate. The combi- 
nation is a little paradoxical perhaps, but it can be used oftentimes with great 
satisfaction in cases of plethoric individuals with high tension of the abdominal 
type, where the hard-working heart is strongly pushing against the barrier of 
increased peripheral resistance. By using aconite to obviate to some extent the 
cardiac overwork, and theobromin for its vascular effect, a happy result can 
sometimes be secured. 

Dr. Fenton B. Turck: This is a valuable paper, for the reason that it does 
not rely merely on symptoms and the clinical history for demonstration of a 
condition which is more prevalent than we have heretofore believed or known 
about. The microscopic examination and the findings make this a valuable 
presentation. It is very difficult sometimes to make a differential diagnosis in 
these cases, but it can be done in some instances. I remember the case of splanch- 
nie arteriosclerosis which presented itself to me in which a careful examination 
revealed the existence of an intense pain which is characteristic of the early 
stages of tabes. It is difficult in the beginning to know whether we are dealing 
with splanchnic arteriosclerosis or with tabes. We may make a diagnosis of 
splanchnic arteriosclerosis when the case is found to be tabetic in character. 

I recall the case of a man supposed to be tabetic who had been constipated 
all of his life. He had not indulged in any alcohol. In this case a diagnosis of 
splanchnic arteriosclerosis was made. We put him on a low diet, but before we 
saw him again he had a severe hemorrhage, from which he died. A post-mortem 
examination was made which revealed arteriosclerosis of the splanchnic vessels, 
especially of the stomach and intestines. I want to make the practical point that 
we should not be too anxious about using gastric lavage in these cases, because 
the use of warm water may cause trouble. I never pass a stomach tube in any 
of these conditions. 

Another interesting point noted in connection with post-mortem examination 
of this case was that we found thrombosis of some of the gastric vessels, but no 
ulcers of the stomach. I mention that because very often we have been looking 
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on the etiology of gastric ulcer as due possibly to some changes in the local ves- 
sels themselves. It has been thought that in true peptic ulcer extensive arterial 
thromboses form first, but that is not true in the majority of cases of peptic 
Ulcer. It is a significant fact that the same conditions that favor intestinal bac- 
terial growth are etiologic factors of both arteriosclerosis and peptic ulcer. How- 
ever, the one may occur without the other. 

As to the etiology of these cases, they give a history of constipation with 
more or less intestinal auto-intoxication, and we may look on these conditions 
as being largely due to intoxication affecting the vessels in which there is break- 
ing down of the endothelium, and as the final effect autolysis of the tunica media 
may occur. In the building up of the intima the endothelium is renewed, but the 
tunica media is filled in with connective tissue. It is not a true inflammatory 
process, but an autolysis of the cells and rebuilding of these areas by connective 
tissue. That is important in considering the etiology in relation to the care of 
intestinal diseases. The diet must consist of rice and vegetables, but not vegetables 
such as potatoes containing too much salts, as there is too much work imposed on 
the kidneys. We should give a minimum amount of extractive of meat (as soups) 
which favor intestinal toxemia. 

Great care must be taken in the preparation of the food. It should be bland 
and non-irritating and pass rapidly along the alimentary tract. Vaselin and 
agar-agar, which are non-irritating, will prevent bacterial growth and allow elimi- 
nation. Water used for colonic lavage must not be of such a high temperature as 
to cause splanchnic congestion, but water moderately high in temperature should 
be used in keeping the lower colon empty and stimulating the circulation. 

I have seen a number of these cases, and we can rest assured that by more 
careful observation we will find more of these conditions clinically than we have 
in the past. In considering the differential diagnosis, the point must be borne in 
mind that in the beginning of tabes the pains of a neuralgic character come on 
suddenly and disappear with or without treatment almost as rapidly as they 
appear. In arteriosclerosis of the splanchnic area, the pains are more often asso- 
ciated with the disturbances of digestion and more promptly respond to treatment. 

Dr. Hamburger (closing the discussion) :—With reference to the remarks 
made by Dr. Miller, it would take a larger series of experiments with theobromin 
and diuretin to strengthen the conclusions arrived at that a fall in blood-pressure 
is always obtained by the injection of physiologic doses of the drugs. 


Regular Meeting, Oct. 26, 1910 
A regular meeting was held Oct. 26, 1910, with Dr. A. Belcham Feyes in the 
chair. 

Dr. J. P. Houston read a paper entitled “The Commitment and Care of the 
Insane of Cook County.” (See p. 608.) This paper was discussed by Drs. Will- 
hite, Davis, and in closing by the author the paper. Dr. John L. Porter read 
a paper entitled “Acute Epiphysitis of the Hip.” (See p. 605.) This paper was 
discussed by Drs. Ochsner, Ferguson, and in closing by Dr. Porter. Dr. Charles 
E. Paddock read a paper entitled “Uterine Myomata and the Puerperium.” This 
paper was discussed by Professor Nagel, of Berlin, Germany, Dr. Ferguson and 
Dr. Keyes, after which the society adjourned. 


DISCUSSION ON THE PAPER OF DR. PADDOCK 


Professor Nagel of Berlin, Germany, was asked to open the discussion on this 
paper. He said: I think we are greatly indebted to Dr. Paddock for this very 
interesting paper in dealing with fibroid tumors complicating the puerperium. 
This complication is comparatively rare. I quite agree with Dr. Paddock that in 
most cases we should allow pregnancy to go on to full term. It is very rare that 
abdominal section has to be resorted to in these cases before full term. Taking the 
eases in the largest clinics in Berlin that presented themselves during twenty 
years, probably amounting to 60,000 cases, I cannot give you the exact figures, I 
do not remember a single case in which we performed abdominal section at full 
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term for the removal of the fibroid. If the fibroid is situated low down in the 
pelvis, it may be lifted up by the growing uterus and not cause any complication. 
In the case of an impacted fibroid, the question will arise whether we should 
interfere early or allow pregnancy to go on. The decision of that question must 
rest with the patient and the members of her family, We must put the matter 
before the mother and relatives and tell them that if they desire a full-term child 
they must be prepared for Cesarean section. If they do not want this operation, 
it may be necessary to remove the uterus with the fibroid. I do not think abortion 
is justified in a case of fibroid complicating pregnancy. If we interfere at all in 
the early stage of pregnancy complicated with fibroid, it is better to remove the 
uterus with the fibroid. 

As to the fibroid tumors sloughing after labor, I have seen this several times. 
Much depends on how far the infection has gone. A sloughing fibroid should be 
removed as soon as possible, but it is a question whether it is better to remove 
the uterus with the fibroid or only remove the sloughing fibroid. I think the latter 
method is the better course to pursue. 

Dr. Alexander Hugh Ferguson:—The subject brought forward by the essayist, 
Dr. Paddock, with regard to uterine myomata complicating the puerperium, is 
one that interests not only the obstetrician, the general practitioner, the gynecolo- 
gist, but the surgeon. I have had the good fortune of having a number of these 
cases. We may say, first of all, that myomata interfere with parturition princi- 
pally in the way of obstruction. I presume it is unnecessary to go into the subject 
of myomata interfering with maturation of the fetus. That is a broad subject 
by itself, such as producing abortion and other conditions, where the myomata 
have to be interfered with before the period of parturition occurs. I have had to 
remove myomata per vagina and through the abdomen interfering with parturition 
at the full term of childbirth. Those myomata that interfere with the lower 
strait of the pelvis are cervical in origin, and they are usually those of the 
variety that develop in and multiply in the cervix itself. Those that are of a poly- 
void nature can be dealt with at the time by any man who is aseptic and antisep- 
tic in his habits without interfering with parturition. Then we have those that 
develop in the muscular tissue of the cervix, and these are very much more difficult 
to deal with. They interfere with parturition very materially, and we may have 
to enlarge the outlet of the vagina and enucleate them at the time of parturition, 
then deliver the child or allow the child to be expelled by the natural process. 
There, of course, we have no such thing as a subperitoneal fibroid. They are 
either intramural or submucous. The submucous variety are easily dealt with 
and the intramural are the difficult ones I speak of. When these tumors inter- 
fere with parturition in the upper portion of the uterus, in the body of the uterus, 
they are either intramural or subperitoneal. The submucous ones, as a rule, may 
interfere with the development of the uterus, and abortion may take place, but you 
know that the intramural] ones in your experience almost invariably get less and 
less in size as the development of the fetus takes place. 

TI recall the case of a woman whom I saw twelve years ago. She consulted me 
as to the advisability of removing an intramural fibroid at the fundus of the 
uterus. She had borne two children. Every time she became pregnant the tumor 
became less and less in size. I advised her to go on and have her child. The tumor 
developed ang increased in size after the child was born, but did not interfere 
with the birth of the child. It grew less and less when she was carrying the 
child. That woman has gone on in that way until she has had now six children. 
Why not let her go on? Do not interfere with these intramural fibroids unless 
they interfere with the child or with the woman. I have had several cases where 
I have removed a large number of fibroids. I have one case now that I reported 
where I removed nine intramural fibroids from a woman who has had six chil- 
dren since. I removed them through the vagina. These intramural fibroids in the 
child-bearing period, unless they interfere with the health and life of the patient, 
or produce repeated abortions, should be left alone. That is my experience. 

The submucous variety of fibroids are liable to become twisted and become 
gangrenous, so that you have to remove them by the abdomen. I have had three 
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cases of twisted pedicle from subperitoneal fibroids interfering with pregnancy. 
One of them weighed six pounds and was pressing on the stomach and heart, the 
pedicle became twisted and gangrenous, interfering with the patient’s life and 
threatening abortion. In this case we had to interfere at the sixth month of 
pregnancy. We removed it. The woman went on to full term without any trouble. 

I have had a number of cases, not very many, of sarcomata of the ovary inter- 
fering with pregnancy, where I have had to remove the sarcoma of the ovary, and 
the woman went on and bore a child all right. 

As I previously said, this subject is a very broad one from an obstetrical, gyne- 
ecologic and surgical standpoint, and it requires the broadest knowledge of the 
subject to determine when and when not to interfere. 

Dr. A. Belcham Keyes:—I would like ‘to mention a case of fibroid complicating 
pregnancy which I saw while I was associated with the late Dr. Henrotin. The 
fibroid was about half the size of a fist. The woman went through her pregnancy 
without other complication, the child was delivered spontaneously at term, and 
later examination revealed the fact that the fibroid had entirely disappeared. In 
this case the abdomen was opened by Dr. Henrotin at about the third month of 
pregnancy for the purpose of removing the fibroid, but finding the woman was also 
pregnant he did not interfere with the fibroid, but simply reclosed the abdominal 
opening. I believe in such cases the woman should always be allowed to choose 
between removal and the continuance of pregnancy to term. Other undoubted 
eases of disappearance during the puerperal involution are on record. While the 
disappearance does undoubtedly occur in some cases, there are also cases of very 
rapid growth of the fibroid in pregnancy and the obstructive complications in labor 
that must always be carefully borne in mind. 


DISTRICT MEDICAL SOCIETY OF CENTRAL ILLINOIS 
Thirty-Seventh Semi-Annual Meeting, held at G. A. R. Hall, Pana, Oct. 25, 1910 


The meeting was called to order by President R. C. Danford. Dr. E. W. Brooks, 
of Beecher City, presented a patient for examination. After a careful examina- 
tion by several members, it was decided that the patient was suffering from cancer 
of the pyloric end of the stomach. The society then adjourned to take an auto- 
mobile ride over the city, after which they again assembled, and Dr. L. L. Morey, 
of Vandalia, read a very interesting paper on “Diet in Stomach Affections.” The 
doctor gave us some very valuable and instructive points on diet. In the dis- 
cussion by Drs. Jack, Beatty, Barnett and Parrish some valuable information was 
brought out. Dr. F. J. Eberspacher then presented a rare case of a patient with 
a very large melanosarcoma of the head. 

The society then adjourned to assemble in the dining-hall to partake of the 
sumptuous banquet given by the local members of the society and prepared by 
the ladies of the Presbyterian Church. After doing justice to the banquet, the 
members again assembled in the hall and the regular order of business was 
taken up. The minutes of the previous meetings were read and approved. A 
vote of thanks was tendered the local profession and the ladies of the Presby- 
terian Church for the delightful banquet they had served. A vote of thanks was 
also tendered the members of the Pana Auto Club for the fine ride they gave us. 

The .Board of Censors presented the names of Drs. E. F. Wilhelmy, A. C. 
Keener and Hazel for admittance to the society. On motion, they were duly 
elected to membership. The committee appointed to draft resolutions of condo- 
lence on the deaths of our former members, Drs. J. J. Conner and J. H. Huber, 
made their reports, and on motion the resolutions were accepted. The chair then 
appointed Dr. M. P. Parrish as a member of the Board of Censors to fill the 
vacancy caused by the death of Dr. J. H. Huber. 

Mr. Thorburn, a noted chemist of Indianapolis, Ind., then read an instructive 
paper on “The Standardization of Drugs by Chemical Assay.” He gave us some 
very important points as to why drugs should be standardized and why it should 
be required by the state boards. He showed the relationship of plant and animal 
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life by illustrated microscopic charts. He then gave us a demonstration of 
extracting the white alkaloid from hydrastis. The paper was discussed by Drs. 
Barr, Carroll, Barrett, Cox, Wood and Hazel. 

Dr. C. W. Barrett, of Chicago, then presented a paper on “The Injuries of the 
Pelvic Floor and Their Effect on the Functions of the Body.” His paper was one 
of the best that has ever been read before this society, and the manner in which 
he presented it won the closest attention of every one present. He fully 
explained his operations, which were entirely different from some of the older 
ones, and exhibited colored charts illustrating the different steps in one of his 
operations on the pelvic floor. He emphasized the importance of repairing the 
injuries when they were first produced, and the relief the patient obtained 
after operation in long-standing cases. 

The paper was very ably discussed by Drs. Deal, Kreider and J. H. Miller. 
The next paper was read by Dr. M. W. Staples, of Grove City, on “Operation 
for Umbilical Hernia and Its Results.” In the discussion by Drs. Wood, Kreider 
and Martin, they cited cases in which they had operated under very bad surround 
ings and lots of dirt, and while all the patients made good recoveries, they would 
not recommend operation under these conditions if avoidable. 


OPERATION FOR UMBILICAL HERNIA AND ITS RESULTS 
M. W. Srapres, M.D., Grove Crry 


In presenting a paper on this subject, it is not to decry the perfect arrange- 
ments in our hospitals for surgery, nor to make light of antiseptic surgery, but 
to show what Nature and care can do in a common country home. 

About 4 a. m., Aug. 25, 1909, I was called to see Mrs. Stewart, of Bolivia, 
whose age was 48, the messenger saying that she had a strangulated hernia. I 
went as soon as possible, and on arriving at the home found that it was umbil- 
ical, and the enlargement was black, even the superficial tissue, and that during 
the night hot poultices had been used constantly to induce it to return to its 
proper place in the abdomen. I at once ordered ice and packed it in oil cloth, 
applied a large amount to the tumor, and advised the family that she could be 
relieved only by operating, which they said they did not want done, but to tell 
her and do as she said. As soon as informed of her condition and the means 
recommended by me, she said: “Doctor, do all you can to save my life and do it 
as soon as possible, for I cannot stand this thing much longer.” So I called Dr. 
George N. Kreider, of Springfield, advising him what to expect. He came as 
soon as he could, getting to the house at 10:30 a. m. I had everything ready. 
We prepared her by giving chloroform as an anesthetic. 

Dr. Kreider cut down, removed a large strip of abdominal tissue perpendicu- 
larly 8 inches, and the transverse cut was about 16 inches long; on getting to 
the guts, found them black and giving off a very offensive smell. They were 
beyond recovery. So it was decided to resect them. He removed about 16 inches 
of the colon. A side-to-side anastomosis of the gut was made. The ends were 
closed. The Mayo radical operation on abdominal wall was done. Every layer 
of muscle was sewed together, and finally closing the skin so that we thought it 
was firm, and as neat a job as one often sees. 

The morning of the 26th I found that she had passed a fairly good night, not 
even having had any vomiting spells from the anesthetic. Pulse 90, temperature 
100. At 5 p. m. temperature 100.5, pulse 90, but feeling very good. The 27th, 
a. m., still feeling pretty fair; temperature 100, pulse 86. The 28th, temperature 
normal. So it continued from day to day, until September 3, when I found, on 
opening the dressing, a foul smell. Removing a stitch, a lot of black pus escaped, 
showing that a blood clot had formed deep down in the cut, and had broken down 
and caused the pus. After cleaning out with sterile water, I packed the cavity 
full of a 5 per cent. iodoform gauze, returned in the evening and removed the 
packing and redressed. I did so for ten days, when I found the cavity closing 
up and pus stopping. Dressed every day for twenty days, then every other day 
for about the same time. Then it was nearly closed, but still a little space. On 
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probing, found a silk or cotton thread, which for want of catgut had to be used. 
I removed two such, after which the opening closed and gave me no further 
trouble. 

I want to say that this operation was done in a farm home. No arrangements 
but such as were very crude did we have. The table was made from lumber picked 
up in the yard and washed with concentrated lye, dried in the sun and a bed 
comforter spread over it. Nor did we have a nurse; only a daughter to nurse. 
Thé patient was a big woman, her weight being 200 pounds. In spite of this 
the patient made a fine recovery, and to-day is well and in fine health. Dr. 
Kreider, who did the operating, brought to assist him Dr. Aschauer. 

Mrs. Stewart had an attack of uremia some three years before, when she was 
out of her head for five days. This, coupled with the unfavorable surroundings, 
makes it more remarkable that she recovered. 

Dr. M. P. Parrish, of Decatur, then read a very able paper on “Hernia.” 
The doctor said that he had written his paper on very short notice, and did not 
know how satisfactory it would prove to be, but he covered, the subject in a very 
masterly manner, and gave us the technic of his operation fully. The doctor has 
operated on 200 cases, with only five deaths. Drs. Kreider and Wood gave us a 
very fine discussion on the paper. 

Dr. G. N. Kreider, of Springfield, exhibited some very fine a-ray plates of 
different conditions. Dr. E. F. Wilhelmy, of Decatur, then gave us a short talk 
on the “Uses of Dr. Maus’ Prophylactic Tubes as Used in the Army,” and also 
exhibited a tube. On motion, Dr. Barrett and Mr. Thorburn were unanimously 
elected to honorary membership of the society. Adjourned to meet in Pana the 
last Tuesday in April, 1911. 


DIET IN STOMACH AFFECTIONS 
L. L. Morey, M.D., VANDALIA 


In the discussion of diet in stomach affections I hope that I may not be lim- 
ited to diet alone as curative of stomach complaints, or to a complaining stomach 
alone in the very common ailments of patients. Having passed through a num- 
ber of severe ordeals in the past few years, I must not be judged harshly if I 
assert that I believe that in the very nature of things no physician is thoroughly 
competent to treat and cure stomach affections unless he himself has had a 
severe chronic stomach ailment. 

The remedial treatment of stomach affections I think must be considered 
from two standpoints: right living and right thinking. The average individual 
when the doctor mentions diet thinks of starving. Most people are looking for 
happiness in self-gratification, but are sorely disappointed. 

Now, as to diet in stomach disorders. I contend that the physician who pays 
no attention to diet in the treatment of any disease but stomach diseases can 
never hope to become a skilful practitioner. A physician should supply himself 
with all the newest and best works on diet and stomach diseases. All chronic 
stomach diseases require careful treatment in diet and medicines. There are no 
two persons who can exist with profit and pleasure on precisely the same diet. 

The following are good fundamental rules: 

1, It is not so much what one eats, but how one eats. 

2. Each individual must be a law unto himself. 

3. Attempt to mix foods properly. Never mix sweet and sour foods at the 
same meal. 

4. Do not use much fried diet. Broil, boil, bake or stew all meats. 

5. Cook fruits without sugar and add sugar afterward. Fruit sugar is more 
nutritious than cane sugar. The white of an egg is almost entirely pure albu- 
min and is more easily digested raw than cooked. The yolk of an egg is the most 
nutritious, but must be well cooked. 

6. Of the two evils, hot or iced drinks, the latter are to be preferred. Drinks 
should not be taken into the stomach over 110 F. nor under 55 F. If you will 
strictly adhere to this rule, you may avoid many stomach troubles. Do not 
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drink to wash down the foods, but chew and mix them thoroughly with the 
saliva and drink afterward. Most stomach ailments come from inefficiency and 
faulty insalivation, as well as overfeeding, and we may safely assert that barring 
accidents all our sickness comes from a vicious dietary and mental worry. By some 
physicians fasting is considered a panacea for all human ills. In no branch 
of her work can the nurse be of more service than in her ability to feed a sick 
patient properly. In judging the patient’s appetite it must be remembered that 
what is supposed to be a lack of desire for food is possibly due to defective covk- 
ing. Serve meals at proper times and select food which is to the patient’s liking. 
It is the province of the nurse to differentiate such matters. It is the nurse’s 
function to watch the patient’s appetite, digestion and likes and dislikes for dif- 
ferent foods, she being governed by the physician and a report made to the phy- 
sician. The nurse should understand that it is as important to give food as 
medicine at regular intervals. Among the first considerations is the proper 
quantity of food to give. Milk has a decided advantage of all foods. When the 
appetite flags it is not wise to ask the patient each time what he would like to eat. 
It is best for the nurse to prepare the proper food and give it. Hot foods should 
be served hot, not luke-warm. A fastidious or nervous patient may have the 
appetite destroyed by the nurse who does not present it properly with clean hands, 
clean dishes, clean cups and glasses and everything inviting. These may appear 
trivial, but are very important to a patient who is seriously ill. Sometimes a 
patient will eat more if the food is served in courses and not all presented at one 
time. It may be well at times to have a patient sit up to have his meals. As a 
rule, patients need more salt as a condiment and less sugar than those in health. 
Do not feed a patient with the same glasses or cups that medicines are given 
from. The nurse should be cheerful and divert the patient’s mind from his ail- 
ments while feeding him. In giving a drink of water or liquids the glass should 
always be small and not more than half filled. If a patient is unable to sit up a 
feeding tube or feeding cup with spout can be employed. Under ordinary circum- 
stances a patient should not be roused up to take nourishment, as sleep is more 
beneficial than food. After eating the mouth should be rinsed with pure water, 
hydrogen peroxid or diluted listerin or some antiseptic solution. Milk, especially, 
lingers on the mucous surfaces and fermenting destroys the sense of taste and 
develops germs that interfere with digestion. Dryness of the lips should be 
relieved with vaselin. All dishes should be properly disinfected by boiling before 
being used again; especially is this so in contagious and infectious diseases. In 
feeding comatose patients, fluid nourishment may be poured into the nostrils with 
a spoon, or a tube may be passed through the nose into the stomach and liquid 
given through it, care being taken not to insert the tube into the wind-pipe. It 
is possible to feed or sustain the patients by nutrient enemas, especially when 
there is obstruction to the entrance of food into the alimentary canal. Of late 
years it has been shown that in case of collapse salt-water injections may be given 
into the rectum or under the skin with great advantage. There should be a mutual 
relation between food and medicine, a certain time for giving drugs and foods. 
The reaction of the stomach contents varies from alkaline to neutral and acid, 
and these relations act on medicines in various ways. A drug given after a full 
meal may aid digestion, but be inert if given on an empty stomach. Certain medi- 
cines retard digestion and should not be given after a meal. Alkalies are better 
given shortly before meals unless intended to neutralize acidity. Acids should 
be given sometimes after meals. Remedies designed to aid intestinal digestion 
should be given after gastric digestion is completed. The main principle of feed- 
ing the sick involves the avoidance of all articles that disagree with the condition 
present and to relieve the digestive organs of unnecessary labor and to sustain the 
system. Special foods may be given for certain diseases, as fruits and vegetables 
in scurvy and fats and oils in tuberculosis. Fluid forms of food should be given 
in fevers. A general rule for dyspeptics is: 

1. Eat slowly, masticate thoroughly. 

2. Drink fluids an hour before meals or two or three hours after meals. 

3. Eat at regular hours. 
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4. If greatly fatigued, lie down and rest before and after meals. 

5. Avoid as much as possible business worries or cares at the table. 

6. Take exercise in the open air each day. 

7. Keep the bowels regular with laxative foods if possible. 

8. Avoid too much variety at any one meal; certain foods if taken alone may 
agree well, but if mixed with other foods may be injurious. 


HERNIA 
M. P. Pargisu, M.D., Decatur 


The term hernia, meaning off-shoot, protrusion or projection from the sur- 
rounding surface, may be applied to any part of the anatomy. Inguinal hernia, 
of which this paper will principally deal, is the most frequent type; was formerly 
supposed to be due to some injury, such as a strain in lifting, falling, jumping 
and traumatism. It is now believed to be due to some congenital defect in tne 
majority of cases, and the exciting cause plays only a minor role. 

A hernia is composed of three parts: the sac, the covering of the sac and the 
sac contents. The sac, of course, is always the peritoneum. The contents of the 
sac may be bowel, omentum, ovary and tube. In fact, Coley says “every organ in 
the abdominal cavity has been found in the hernial sac except the spleen and 
pancreas.” In oblique inguinal hernia the sac bears a constant relation both to the 
cord and the overlying structure. It always lies anterior to the cord and the 
cord vessels and is surrounded, in common with the latter, with a thin layer of 
the infundibuliform fascia. Next from within outward comes the cremasteric 
fascia, muscles, then the superficial fascia and skin. In inguinal hernia in the 
female the sac bears the same relation to the round ligament as it does to the cord 
in the male. It lies directly over or in front of the round ligament, and very 
closely attached to it. In direct inguinal hernia in the male, the sac emerges 
through the abdominal wall, below the epigastric artery, through the external in- 
guinal ring. It is a ventral hernia, and the sac pushes the cord in front of it, or 
to one side, and bears no such strict relation to the cord, as in the oblique variety. 
We have four varieties of the inguinal hernia. The diagnosis of a reducible hernia 
is very simple, if we keep these physical signs in mind. A tumor at the external 
inguinal opening, that gives an impulse on coughing, that disappears in the 
reclining position, or by manipulation or taxis. Varicocele is most liable to be 
confounded with reducible inguinal hernia. With your permission, I will diverge 
one moment to speak of the differential diagnosis between femoral hernia and 
saphenous varix, as I made an error in one of these cases. Both disappear in the 
reclining position, and can be reduced by manipulation, and both have an impulse, 
but if we will remember these two points there will be little trouble in making a 
diagnosis: 1. The impulse is different; instead of an impulse suggesting a solid 
body being forced against the fingers, it has a thrill, as fluid being forced through 
a compressible tube. 2. If the tumor is reduced and the pressure kept up, not too 
strong, but sufficient to retain the hernia, and the tumor returns, you have a 
saphenous varix, and it is also well to examine for varicose veins. In irreducible 
or “invaginated” hernia the diagnosis may be difficult or impossible. Here we 
have to consider hydrocele, varicocele, adenitis, tubercular lymphangitis, lipoma, 
eysts and cold abscess. With all of these conditions there is never the history of 
reducibility. They do not come and go as in hernia, and in none do you get the 
impulse, nor can they be traced to the inguinal canal, excepting possibly hydrocele 
of the cord. In this you have the transmission of light and fluctuation. If there 
is a serous effusion into the hernial sac, there will be symptoms of strangula- 
tion. There should be little trouble in diagnosing strangulated hernia. If a 
bowel is strangulated, there are at once the symptoms of obstruction. If the 
omentum, we soon have the dragging pain, with the serous effusion, tenderness 
and nausea, if not vomiting. If the ovary is strangulated, there is the peculiar 
pain complained of when these organs are compressed. There is nothing special 
in diagnosing inflamed hernia. 
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TREATMENT 


The treatment for hernia is either mechanical or operative. I believe there are 
few physicians who are capable or competent to apply a truss. In my opinion a 
spring truss should always be used, either of hard rubber or steel covered with 
leather, and the mistake we most all make is getting our trusses too low and 
attempting to control the hernia at the external ring, instead of at the internal. 
If we get a truss of the proper size and one that retains the hernia, it often gives 
the patient not accustomed to it such pain that it is unbearable. We can do much 
to aid his discomfort, if we will gently bend the spring back and forth, or as it 
were, limber it up. After applying a truss, we should instruct our patients to 
go out, walk around or return to their usual occupation, but to return to us in the 
course of two or three hours for examination and probably some little readjust- 
ment, and it is well to keep them under observation for several days. Now, of 
course, the question arises, for what patients shall we advise operation or rec- 
ommend the use of a truss? No child under 5 years of age should be operated for 
hernia, unless it is strangulated, or there is an irreducible hydrocele and a truss 
cannot be applied. A spring truss can be fitted on a child just as easily as a 
grown person, and all that is required is a little tact and patience. There is very 
little danger of strangulation in children, and in many cases there is a spontaneous 
cure, and the dangers of an operation are avoided. In patients with some constitu- 
tional disease or defect, where the anesthetic or operation would be dangerous 
to life, operation should not be thought of unless there be strangulation. When 
the abdominal muscles and aponeurosis are thin and weak, operation would be 
folly, for as soon as one place is repaired another gives way. Neither should 
operation be suggested to the aged or infirm, unless there be strangulation. Others 
than these will be greatly benefited and far safer with a radical operation prop- 
erly performed. Under modern methods the mortality is less than .5 per cent. 
and the percentage of cures is above 95. With these figures before him it does 
not look reasonable that any one should go through life with such a dangerous 
and disabling malady. There are probably no two operators that do the same 
operation, but there is in all a great deal in common. The principles aimed at 
in hernia operations are: first, the careful and complete dissection of the sac; 
second, the avoidance of injury or destruction of nerves and arteries supplying 
nourishment and stimulation to the pillars of the canal; third, the proper suturing 
of the internal oblique muscle to Poupart’s ligament and uniting the fascia; and 
fourth, primary union. Previous to 1890 operation for radical cure of hernia 
was looked on with disfavor by the best and most conservative men, even after the 
great discoveries of asepsis and antisepsis by Lister and Pasteur. The mortality 
following operation was 7 or 8 per cent. and the recurrence within one year was 
about 40 per cent. About that year Halstead and Bassini published their articles, 
and to them, and especially to Bassini, the credit is due for the modern operation 
for inguinal hernia. Halstead advocated dissecting the sac and transplanting the 
cord between the aponeurosis of*the external oblique and the superficial fascia; 
while as you know Bassini transplanted the cord beneath the aponeurosis. Another 
difference and the greatest fault with Halstead’s operation: he advised cutting 
the internal oblique muscle upward for about one inch. Experience has taught that 
this tissue is the one on which we most rely and it should not be injured or 
destroyed. Another thing that we have learned is that implanting the cord is not 
such an important matter unless there is a very large and voluminous hernia. In 
that case it is better to transplant the cord. Several years since, Dr. Wyllys 
Andrews advised lapping of the aponeurosis. This I think a very valuable aid, as 
it increases the strength materially. The operation usually done by me is as fol- 
lows: After cutting down through the skin and superficial fascia, I split the 
aponeurosis of the external oblique upward from the external ring about 2 inches 
and dissect it loose down to Poupart’s ligament and upward off the muscle, for 
about 2 or 3 inches, then split the muscle up about the same distance, find and 
dissect out the sac, carefully separating it from the cord. If the hernia is not a 
large one, I then drop the cord back into its usual position, suturing the internal 
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oblique muscle to Poupart’s ligament with interrupted stitches of kangaroo tendon. 
Then the upper cut edge of the aponeurosis is sutured to Poupart’s ligament, with 
a continuous suture of formalized catgut. Then the lower edge of the aponeurosis 
is lapped over and sutured to the external surface of the aponeurosis above. 
The skin is then united with catgut, dressing and figure-eight bandage snugly 
applied. If it is thought best, the cord is transplanted beneath the aponeurosis, 
as in the Bassini operation, but I always take one or more sutures above the cord 
and lap the aponeurosis as described above. 


FULTON COUNTY. 


The Thirteenth Annual Meeting of the Fulton County Medical Society was 
held in the G. A. R. Hall in Canton Oct. 4, 1910, and was called to order by Vice- 
Pres. Veda C. Murphy. Minutes of July meeting were read and adopted. 

Treasurer’s report showing a shortage of $104.16 was read and the Chair 
appointed Drs. Regan and Parker as auditing committee. 

Application for membership from Dr. R. P. Grimm of Glasford together with 
release from Peoria County was read and referred to the membership committee 
with instructions to report at this meeting. 

The following officers were elected: President, J. C. Coleman, Canton; Ist 
V.-Pres., D. D. Kirby, Canton; 2nd V.-Pres., V. C. Murphy, Cuba; Sec.-Treas., D. 
S. Ray, Cuba; Necrologist, P. H. Stoops, Ipava; Membership Com., H. H. Rogers, 
Canton; Membership Com., to fill vacancy, J. R. Chapin, Canton; Board of Cen- 
sors, A. C. Cluts, Ellisville; Legislative Com., W. E. Shallenberger, Canton; 
Delegate to State Meeting, D. S. Ray, Cuba. 

Pursuant to notice given at the July meeting the following amendment to the 
By-Laws was adopted: 

ART. V. BY-LAWS. 


The initiation fee shall be five (5) dollars which shall cover the first year’s 
dues. The annual dues shall be five (5) dollars. Any member who shall be in 
arrears for one or more years dues shall not be eligible to vote. 

The Auditing Committee’s report was adopted. Necrologist Stoops asked for 
time to make up report concerning the death of Dr. Martha Richardson and 
moved that the Chair appoint a committee of three to draft resolutions of respect. 
The Chair appointed Drs. Stoops, Parker and Chapin as this committee. Presi- 
dent Robb having arrived called President-elect Coleman to the Chair and pre- 
sented the President’s Annual Address. 

Noon hour having arrived all present boarded an interurban car and were 
taken to the Chautauqua dining hall where an unusually sumptuous dinner was 
served to forty-four very good eaters. After dinner the same car carried the 
crowd back to the G. A. R. Hall. Dr. Sutter of St. Louis pnaoned that he had 
missed the train in Peoria and on account of bad roads could not get any one to 
bring him on to Canton and would have to return home, but would be glad to 
come again at any time that the Society wished. Dr. Channing Barrett of 
Chicago presented a very instructive paper on “Osteotomy in Obstetrics.” Dis- 
cussion was led by Drs. Stremmel and Rogers. A unanimous vote of thanks was 
tendered Dr. Barrett for his very profitable visit. Dr. Percy of Galesburg gave 
a very interesting paper on “The Relative Influence of Law, Religion and 
Medicine in the Progress of the Human Race.” Dr. C. E. Ruth of Porto Rico was 
introduced and gave an excellent talk on medical conditions as he found them on 
the island. Dr. Parker presented a case of extreme jaundice and Dr. Welch one 
of tumor of the tongue. 

Dr. Shallenberger made a report of the legislative committee which included 
the reported opposition of Congressman Prince to the Owen bill. Report adopted 
and Dr. Shallenberger was instructed to confer with Congressman Prince and 
ascertain his attitude toward the Owen bill and other matters pertaining to 
medical legislation in Congress. Dr. Shallenberger moved that a vote of thanks 
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be given to the visitors, the Interurban Railway, G. A. R., and the Chautauqua 
Association. Carried. Dr. Oren moved that the President, Vice-President and 
Secretary be the programme committee. Dr. Barrett conducted a very instruc- 
tive clinic in the Graham Hospital. . 

(A local paper took Dr. Shallenberger’s report as the basis for an abusive 
attack through its columns on Dr. Shallenberger personally. There was nothing 
in the report to justify the abuse of any one, but had there been, it should have 
been the Fulton County Medical Society and not just one of its members. Dr. 
Shallenberger’s action was an action of the Society and referred to the reported 
support of our Congressman in assisting the West-Pointers to defeat the Owen 
bill and discourage the recognition of the profession at large in Governmental 
positions. Although the report was considered authentic no censuring action 
was taken, but that no injustice be done Congressman Prince a personal inter- 
view was ordered with him before the Society took any action on the question. 
Sec. ) D. 8. Ray, Secretary. 


The following Committee report was adopted by the Fulton County Medical 
Society at its annual meeting held in Canton Oct. 4, 1910: 

Death inevitably teaches us its lessons concerning life and mortality and when 
the especially useful member of society is called hence we bring to mind with 
both pain and pleasure the influences and characteristics of that individual. 
Since this is especially true of Dr. Martha A. Richardson, be it y 

Resolved, By the Fulton County Medical Society: That we deeply deplore the 
loss of a member of this Society, a friend and councilor that exemplified all that 
was best in the able, well qualified, energetic, ethical and conscientious prac- 
titioner of medicine. That we extend to the bereaved relatives and friends our 
professional sympathy and beg to share her memory as a cherished inheritance. j 
Be it further 

Resolved, That a copy of these resolutions be spread on the minutes of this 
society and a copy be sent to the relatives of Dr. Richardson. 


P. H. Stoops, 

L. R. CHapPrin, 

E. W. REGAN, 
Committee. 


Among those present were the following: W. D. Nelson, Canton; R. J. Grimes, 
Marietta; R. T. Ewan, Smithfield; J. W. Welch, Cuba; P. S. Scholes, Canton; 
A. C. Cluts, Ellisville; L. V. Boynton, Vermont; E. S. Parker, Vermont; R. P. 
Grimm, Glasford; C. G. Turner, Brereton; H. H. Rogers, Canton; E. W. Regan, 
Canton; L. R. Chapin, Canton; E. M. Price, Astoria; E. E. Davis, Avon; E. F. 
Brewer, Farmington; W. 8. Strode, Lewistown; A. P. Standard, Canton; Nellie 
G. Robb, Farmington; Veda C. Murphy, Cuba; Jennie W. Parks, Fiatt; Channing 
W. Barrett, Chicago; Mrs. P. 8. Scholes, Canton; Mrs. C. N. Allison, Canton; 
R. W. Harrod, Avon; P. H. Stoops, Ipava; C. D. Snively, Ipava; W. E. Shallen- 
berger, Canton; D. D. Kirby, Canton; D. 8. Ray, Cuba; F. C. Robb, Farmington; 
S. A. Oren, Lewistown; F. M. Harrison, Bryant; W. T. Zeigler, Canton; J. M. 
Adams, Canton; W. R. Blackburn, Breeds; N. W. Miller, Cuba; C. S. Stremmel, 
Macomb; V. D. Crone, Canton; C. E. Ruth, Porto Rico; G. S. Duntly, Bushnell; 
J. C. Coleman, Canton. 


HENDERSON COUNTY 
The Henderson County Medical Society met at Stronghurst, November 7, 1910, 
at 2 o’clock, in Dr. Harter’s office. Members present were Drs. I. F. Harter, W. 
J. Emerson, A. E. Lanver, Edwin E. Bond and J. P. Riggs. Dr. Clyde C. 
Findley, of Galesburg, presented a paper on the drainage question which was dis- 
cussed by all the members present. Dr. I. F. Harter read a paper on “Punctured 
Wounds,” which was also discussed by all the members. The meeting adjourned 
to meet at Stronghurst the first Monday in May, 1911. 
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JACKSON COUNTY 


The November meeting of the Jackson County Medical Society was held in 
the parlors of the Jackson Club in Murphysboro Thursday, Nov. 17, 1910. Pres- 
ent: Drs. Grizzell, Horstman, Molz, Wayman, Ormsby and Essick of Murphys- 
boro; Dr. McAnally of Carbondale; Visitors: Dr. Lightfoot, Carbondale; Dr. W. 
W. House, Oraville; Dr. John Green, Jr.. St. Louis. 

It was moved by Dr. Molz and seconded by Dr. McAnally that the secretary 
be instructed to extend a vote of thanks to the management of the Jackson Club 
for their many kindnesses in allowing the society the use of the rooms for our 
meetings. Carried. Moved by Dr. Molz, seconded by Dr. Horstman, that in the 
absence of application blanks the verbal application of Dr. W. W. House be 
accepted, the board of censors to be so notified and that the Doctor later fill out 
an application blank for our files. Carried. Moved by Dr. Molz, seconded by 
McAnally that the December meeting be held in Murphysboro the third Thursday 
in December. 

Dr. John Green Jr. of St. Louis held a very interesting lecture clinic on 
“Ophthalmology.” Case 1. Presented by Dr. C. C. Grizzell. Diagnosis, Trachoma 
with Beginning Pannus. Case 2. Presented by Dr. J. T. McAnally. Diagnosis, 
Irido-Cyclitis. Dr. Green gave a short talk on the growing necessity for all 
physicians to have refracting sets in their offices and in this manner keep the 
“six months oculists” from encroaching upon the field of legitimate medicine. 
The doctor also spoke of the efforts being put forth in Missouri to establish a 
society for the prevention of blindness. Moved by Dr. Molz, seconded by Dr. 
McAnally that a rising vote of thanks be tendered Dr. Green for his services. 
Carried. Ray B. Essicx, Secretary-Treasurer. 


KNCX COUNTY. 

The annual meeting of the Knox County Medical Society was held in the 
courthouse at Galesburg, September 22, 1910, with President Davis in the chair. 
Drs. R. T. Edwards and George E. Maley, both of Galesburg, were admitted to 
membership. The following officers were elected for 1911: President, D. J. Evans, 
Galesburg; Vice-President, C. E. Beecher, Gilson; Secretary-Treasurer, G. S. 
Bower, Galesburg; on Board of Censors, J. E. D. Sileox, Rio. A report on the 
death of Dr. James Henry was made by Dr. C. B. Ripley. The following pro- 
gram proved exceptionally interesting and instructive: “Colles’ Fracture” pre- 
sented by Dr. W. O’R. Bradley of Galesburg and illustrated with over thirty 
stereoptican slides, mainly from skiagraphs showing clearly and strikingly the 
dangers in diagnosis and treatment of this common injury. “Ectopic Pregnancy,” 
by Dr. Cromwell of Oneida. “Backache in Women, Its Cause and Treatment.” 
Dr. J. F. Percy in this paper gave many valuable suggestions, laying particular 
stress upon cervical and tubal disorders as common factors in this ailment. 
“Modern Methods of Neurologic Diagnosis.” This talk by Dr. L. H. Mettler of 
Chicago was an eye-opener to many and given careful attention by an audience 
of about fifty physicians. 

That talks and papers well prepared and dealing with practical subjects of 
interest to the doctor in his every day practice is what our members desire, is 
evinced by our attendance. Besides about twenty visiting physicians the follow- 
ing’ members were present: Drs. Baird, Becker, Beecher, Bellwood, Birmingham, 
Bisson, Bohan, Bower, Bradway, Bradley, Bryant, Chalmers, Cox, Cromwell, 
Davis, Evans, Ewing, Finly, Franing, Gray, Hall, Hanawalt, Hunter, Karney, 
Longbrake, McClanahan, Maley, Matheny, Morris, Nash, Percy, Ripley, Sileox 
and Stotts. No session of our society has been attended by less than twenty-five 
and from that up to a hundred. A feature which should not be overlooked in its 
effect in making our meetings attractive is the regular banquet for the members 
and their friends. Sixty-five participated in the dinner following this fall 
session. The post-prandial program, though a surprise to the banqueters, was 
unusually interesting. 
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LAKE COUNTY 


The meeting of the Lake County Medical Society was held at Dr. Taylor’s 
office, Libertyville, at 7:00 p. m., Nov. 10, 1910. Dr. M. E. Fuller occupied the 
chair. The secretary’s report was read and approved. Under the head of new 
business the matter of peddling prescriptions was discussed and motion was made 
and carried that Drs. Turner and Bouton be appointed as a committee to investi- 
gate and report on the above matter adding any suggestions as to the best solu- 
tion of the problem. Dr. E. V. Smith of Libertyville was then elected a member 
of the society after the approval of the board of censors. The following program 
was then carried out: 

“Contagious Skin Diseases,” Dr. J. A. Turner; discussion opened by Dr. F. 
Ludwig; “Appendicitis,” Dr. A. H. Churchill; discussion opened by Dr. W. 8. 
Bellows; “Pneumonia and Bronchitis in Children,” Dr. L. B. Jolly. The society 
then adjourned. The following were present: Drs. Fuller, E. V. Smith, Taylor, 
Foley, Bellows, Bouton, Tombaugh, Kalowsky, Jolly, Watterson, Turner, 
Churchill and Ludwig. 

W. H. Watterson, Secretary. 


LA SALLE COUNTY 


The La Salle County Medical Society met in semi-annual session at Lostant, 
October 25, at 1:30 p. m. Upon roll call the following were present: Ayling, 
Beadles, Burke, Butterfield, Cressman, Crowley, Cook, E. P., Conley, Dicus, 
Dorsey, Ensign, Etzbauch, Fullenweider, Fread, Geen, Gould, Guthrie, Hill, 
Hirsch, Lester, Love, McCord, Milligan, Naumann, Nyswander, Orr, Perisho, 
Harwood, Peterson, Pike, Purcell, Wilson, Parr, Schoenneshofer, Sexton, Smith, 
C. H. and Weis. There were about eight or ten physicians present from Marshall- 
Putnam County by invitation. Owing to the unavoidable absence of secretary 
Roberts on account of serious illness it was moved and seconded that Dr. E. W. 
Weis be secretary pro tem. Carried. The minutes of the previous meeting were 
read and approved. The secretary presented the following applications for mem- 
bership, which, upon motion, were referred to the board of censors: Drs. A. M. 
Calvert, Ottawa; J. W. Landgraf, Seneca; O. C. Yoder, Peru; David E. Egan, 
J. Edward Clark and L. O. Howe, Streator. There being two members absent 
from the board of censors the president appointed as temporary members of the 
same Drs. George A. Dicus, Streator and R. Nyswander of La Salle. 

The society now turned to the consideration of the program, the first order 
of which was the President’s address. The president stated that inasmuch as 
this was the semi-annual meeting he had not prepared a formal address and that 
he had nothing to say either formally or informally at the present time. He 
then called upon Fullenweider to present his paper on “Typhoid Fever.” The 
essayist took up the subject in general and as he stated in such a way as to 
provoke discussion. He did not dwell upon the diagnosis, but did dilate more 
particularily upon the treatment of the same. He stated that he had better 
success with acetone than with any other drug. He gave the present status of 
serum therapy. The discussion was led by Ensign and followed by Weis, Burke, 
Sexton, Leland, Cook and closed by Fullenweider. Weis dwelt particularly upon 
the differential diagnosis of typhoid fever, estivo-autumnal malaria and para- 
typhoid. He stated his belief that many of these cases of so-called typhoid 
fever are in reality the little known paratyphhoid. 

Burke stated that he had very little experience in the treatment of typhoid, 
but upon inquiry at the hospital in his town he found that the routine treat- 
ment was the use of acetone with uniform cures. On the question of treatment 
Weis stated that there was no drug that could be considered as a specific and 
from present knowledge that urotropin is about the only drug that offers any 
expectation of good for obvious reasons. Cook stated that acetone while enjoying 
a geod reputation in this respect a few years ago has fallen into disrepute. 
Leland dwelt upon the prophylaxis of the disease. 
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Dr. H. Douglas Singer now presented his paper on “The Principles of Psycho- 
Therapy.” This paper, which was discussed by Ensign, Cook and several others, 
will appear in the JournaLt. Dr. F. Kreissl presented his paper on “Real and 
So-called Incontinence of Urine and Its Treatment.” This paper was an ad- 
mirable one, very exhaustive and presented some new features in the way of 
treatment. This paper was discussed by many and was thoroughly enjoyed, and 
will also be published in the JouURNAL. 

Dr. H. Douglas Singer and Professor Kreiss] were present through the Lecture 
Bureau of the Illinois State Medical Society. 

It was now moved by Ensign, seconded and carried that the thanks of the 
society be extended to Kreissl and Singer and the secretary be authorized to 
reimburse them for their traveling expenses. It is now moved by Ensign, 
seconded and carried, that this society extend to Dr. A. J. Roberts, the secretary, 
our sincere sympathy for him in his present illness and our hope for his speedy 
recovery. 

The board of censors now reported favorably upon the applications for 
membership. It was moved, seconded and carried that the secretary be instructed 
to cast the vote of the society for the applicants. The same was done, the 
secretary voted affirmatively for all of them and they were declared elected. 

Here the secretary was requested to announce that Dr. William Schoenneshofer, 
our host, had caused a luncheon to be spread at the hotel for the members of 
the society. This luncheon proved to be a fine banquet. 

It is further moved by Ensign that the thanks of the society be extended to 
Dr. Schoenneshofer for his hospitality in the entertainment of the society. 
Carried. 

It is moved, seconded and carried that Ottawa shall be the next place of 
meeting. Adjourned sine die. 

E. W. Wets, Sec. Pro. Tem. 


MERCER COUNTY. 


The twenty-fifth semi-annual meeting of the Mercer County Medical Society 
convened in the American Methodist Episcopal Church, at New Windsor, Oct. 11, 
1910, at 2 o’clock p. m., Dr. Frank D. Rathbun, vice-president, presiding. After 
reading and approving minutes of the previous meeting the name of Dr. Oscar 
Emanuel Grant was proposed for membership. The chair appointed as censors 
for the ensuing year: Dr. V. A. McClanahan, Viola; Dr. Walter Miles, Viola; 
Dr. M. H. Smith, North Henderson. The committee on program were: Dr. T. D. 
Coe, Keithsburg; Dr. Walter Miles, Viola; Dr. Charles C. Hubly, New Windsor. 
The committee on medical legislation: Dr. A. N. Mackey, Aledo. The scientific 
program was opened with an address to the public by Dr. Henry B. Hemenway, 
of Evanston, on “The Duty of the Public in Aiding Local Boards of Health in the 
Prevention of the Spreading of Contagious Diseases.” The address was very ably 
presented, with plain facts pointing out the importance of strict adherence to the 
law in aiding the physician to protect the citizens from contagion. Dr. H. M. 
Smith, of North Henderson, read a splendid paper on “The Hand in Obstetrics,” 
pointing out the danger of the useless introduction into the womb for fear of 
infection. Dr. V. A. McClanahan, of Viola, presented an interesting paper on 
“Infantile Paralysis,” which brought forth arguments from many members present. 
The session closed in due form, to convene the second Tuesday in May, 1911. 


MONROE COUNTY 


The Monroe County Medical Society met in special session October 4, 1910, 
and adopted resolutions in reference to the death of its President, Dr. H. Heidel- 
berg, and elected the following officers: President, Dr. S. Kohlenbach, Columbia; 
Vice-Pres., Dr. A. Schellschmidt, New Design; Secretary, Dr. L. Adelsberger, 
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Waterloo; Treasurer, Dr. J. C. Fults, Waterloo; Delegate, Dr. J. S. Sennott, 
Waterloo; Alternate, Dr. J. C. Fults, Waterloo. Drs. T. H. Trappe and A. T. 
Eckert of Hecker, were elected members. 


OGLE COUNTY. 

The Ogle County Medical Society met in regular session at the Public Library, 
in Polo, Wednesday, September 19, 1910, at 1:30 P. M., with Dr. Maxwell in the 
Chair. The minutes of the previous meeting were read by the secretary and 
approved. Roll-call found the following members present: Drs. Alrutz, Atkins, 
Beard, Brigham, Maxwell, McPherson and Kretzinger. Visitors present: Drs. E. 
L. Hendricks and T. J. Packard of Lanark, J. E. Porter of Shannon, D. Overholser 
of Milledgeville, W. L. Karcher of Freeport, L. M. Griffin of Polo, and A. 
H. Moore and E. 8. Murphy of Dixon. The name of Dr. L. M. Griffin of Polo was 
presented to the society for membership and the Doctor was accepted unanimously. 

Dr. Carey Culbertson of Chicago gave “A Talk on Obstetrics.” The subject 
was demonstrated by the assistance of the manikin. The discussion which fol- 
lowed and the questions answered by Dr. Culbertson, made his lecture one of 
the best ever presented before the Society. Motion made and carried that the 
secretary be instructed to pay all bills. The motion of Dr. Beard, that the society 
tender a vote of thanks to Dr. Culbertson for his able talk, carried. No further 
business to come before the society, the meeting adjourned to meet at Oregon, 
the third Wednesday in January, 1911. 


PIKE COUNTY 


The regular October meeting of the Pike County Medical Society was held in 
Pittsfield, Thursday, Oct. 27, 1910. There was a fair turnout of members and 
a few visitors. Dr. R. J. Christie, of Quincy, addressed the meeting on “Extra- 
uterine Pregnancy.” The address was instructive and well received by the mem- 
bers. A general discussion followed on this and other subjects. Many interesting 
cases were reported by different members. A vote of thanks was given Dr. 
Christie. 


WABASH COUNTY. 

The Wabash County Medical Society met at Dr. Schneck’s Hall, October 25, 
1910. The meeting was called to order by Dr. C. E. Gilliatt, President. Minutes 
of previous meeting were read and approved. There were present Drs. Gilliatt, 
Schneck, McMurray, McIntosh, E. R. Lescher, R. S. Manley, P. G. Manley, W. H. 
Robinson, G. W. Reid, L. J. Lescher, Maxwell, Lowenthal, Matina and C. F. Brien; 
members. And Drs. GC. C. Craig, Mt. Carmel, Ill., Drs. Anderson, Blair, Kindle, 
Zilliack, Alexander, Miller, Hollingsworth, Werty, Cushman, of Princeton, Indiana, 
and Dr. A. C. Cotton, president of the Illinois State Medical Society. 

Dr. Cotton gave an address upon “Organization.” Dr. W. W. Blair, Dr. Zilliack 
and Dr. Miller of Princeton, Indiana, spoke upon the same subject. The chair 
appointed Drs. Murray, Schneck, and E. R. Lescher a nominating committee; they 
reported: L. W. Schneck, President, Mt. Carmel; J. J. McIntosh, Vice-President, 
Allendale; J. B. Maxwell, Secretary, Mt. Carmel; R. 8S. Manley, Treasurer, Mt. 
Carmel. The secretary was ordered to pay all bills outstanding. Society 
adjourned to meet at Courthouse at 7:30, where Dr. A. C. Cotton delivered a fine 
address upon the subject “The Relation of the Physician to the Public.” 

At nine o’clock the physicians and their visitors sat down to a banquet. Dr. 
C. E. Gilliatt, President, acted as Toastmaster. Dr. McMurray responded to 
“Success in the Practice of Medicine.” Dr. W. H. Robinson to “Modern Medi- 
cine.” Dr. Cushman of Princeton, Indiana, to “Quacks in Medicine.” Dr. A. C. 
Cotton, of Chicago, to “The Relation of the Specialist to the General Practitioner,” 

All in all it was a very pleasant and profitable meeting. 
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WHITE COUNTY 


The White County Medical Society met at the offices of Drs. Lehman and 
Niess, Carmi, Ill., Oct. 20, 1910. The following members were present: Drs. 
Ellis, Leslie, Staley, Sibley, Lehman, Boyer, Johnson and Niess. The names of 
Drs. Gann, Lehman, Greene and Johnson were presented for membership and 
referred to a committee appointed by the chairman. Admitted on report. 
Several interesting cases were presented by members and thoroughly discussed. 
A programme committee was named and place and time of next meeting decided 
to be at Carmi, Ill, Nov. 22, 1910. Motion to adjourn. Carried. 

JouHN Nress, Secretary. 


WHITESIDE COUNTY. 


A special meeting of the Whiteside County Medical Society was held in 
Sterling Thursday, October 27, to which meeting were invited members of the 
Lee County Medical Society, the Sterling and Rock Falls physicians’ club and 
others. There were about forty present and these were well repaid in listening 
to the following excellent program: Morning session, “Infections of the Nasal 
Accessory Sinuses” (illustrated by stereopticon views), Dr. Frank W. Broderick, 
Sterling. Discussion. Reports of Clinical cases. 

At 12:30 o’clock; dinner, given by Sterling and Rock Falls Physicians’ Club 
visiting physicians. 

Afternoon session: “Some Recent Advances in Neurological Diagnosis,” Dr. 
L. Harrison Mettler, Chicago. Discussion. “Painful Affections of the Feet,” Dr. 
John L. Porter, Chicago. Discussion. 

Dr. Broderick in his paper first reviewed the anatomy, presenting sections 
taken from different angles of the head. Then taking up each sinus he clearly 
explained the symptomatology, differential diagnosis and treatment of the different 
infections and malformations. This was one of the most practical and inter- 
esting papers ever read before the society, especially so to the general prac- 
titioner was his clear and original diagnosis. Then several clinical cases were 
cited. 

An hour was pleasantly spent while being entertained by the Sterling and 
tock Falls Physicians’ Club. 

Dr. L. Harrison Mettler of Chicago explained that in the short space of time 
given him to prepare he had not had time to write a paper, but he held the 
closest attention of every one for over an hour touching on the many changes 
that had taken place in neurological diagnosis and hinting at many more about 
to occur in the future along lines of clinical neurology. He also spoke of our 
advance in knowledge of physiologic psychology. He noted the change in method 
of diagnosis from the grouping together of symptoms—symptomatic medicine to 
the cellular pathology of Virchow, and the error of basing diagnoses on post- 
mortem manifestations and findings, quoting the findings of Cabot who in one 
thousand autopsies found 75 per cent. of mistakes as compared with the clinical 
findings. In locomoter ataxia all the symptoms as found in making a symptomatic 
diagnosis are found in other diseases; not so by the physiologic method. 

Sensory manifestations due to severe infections were interpreted by physiologic 
analysis. Thus posterior spinal sclerosis, a disease of the cortex. The differ- 
ential diagnosis between multiple neuritis and tabes dorsalis is not difficult by 
the physiologic method. 

It will be necessary for us to study over the entire nervous system, taking 
the neuron as a unit. Diseases of the pyramidal tracks in spine are due to 
cortex brain disease. Little’s disease is due to disease of the cortex. Prognosis 
is good in true Little’s disease as the neurons are not mature and thus there is 
possibility of their recovering, which is not the case in pseudo Little’s disease. 

Another line of advancement is that of psycho-analysis in insanity; the 
psycho-analysis of each individual patient. Hysteria is due to unstable com- 
plexes and the unstable ideas built up by this condition must be treated by 


t 
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psychotherapy. It has been recently discovered that all motor centers are in 
front of Rolandic fissure, none behind. This is a bare outline of a few of the 
facts that Dr. Mettler mentioned. 

Dr. John L. Porter, of Chicago, spoke for over an hour on “Painful Affections 
of the Feet.” He first described the foot and its function, saying that anything 
interfering with that, caused awkardness and pain. Comparison made between 
those who wear shoes and the animals and Indian gait, the latter’s toes leaving 
the ground all at the same time. He divided the forms of flatfoot into three 
divisions: weak foot, flat foot and rigid foot. In the first division there seem- 
ingly is little the matter except tenderness on the scaphoid. The characteristics 
of all form of flat foot is pronation and rotation of tarsus. 

In group two the foot looks flat, but can be supinated, painful in the morning 
due to a partial return of the arch during night; with the tarsus on ground 
there is less pain. ‘Treatment of simple weak feet consists in support by strap- 
ping and patient off feet two weeks. He then orders a straight-lasted shoe with 
a specially made heel of his own make, the purpose of which is to transfer the 
weight from the heel to the outer side of the foot. Exercise in stocking feet by 
rising on toes twenty-five times night and morning and also advises to walk 
pigeon-toed. Footplates are useful, but Dr. Porter is using them less and less. 

In the second class, or flat foot, if the foot can be supinated it can be cured. 
He uses a plaster of Paris dressing in supinated position for ten days to two 
weeks, then makes a cast of the foot and from this a model. On the model he 
marks with a pencil, up to the scaphoid, the shape of plate desired. All cases do 
not need plates. Manufactured plates do good for a time, but do not fit. He 
sometimes uses brass or steel, but usually German silver. Patients are taught 
to walk pigeon-toed and exercise. Those under forty years of age are usually 
cured, those over may have to wear plates always. 

In rigid flat foot the peroneal muscles are divided and the foot moulded over 
a block until supinated; sometimes necessary to use a wrench. The tarsus are 
lifted into position and a plaster of Paris dressing applied. After this a plate is 
always worn. Grip or any disease may cause flat foot due to debility and 
toxemia; other causes are traumatism, rapid increase in weight. Exostoses may 
form on caleaneum in gonorrheal infections, causing pain by pressure on plantar 
fascia. Treatment is by removal and dressing as in primary flat foot. 

Metatarsalgia is caused by high shoes, the first and fifth toes are never in- 
volved, but the heads of other metatarsal bones often pinched out of place. 
Treatment: a model of plaster as in flat foot from which a plate is made and 
tight shoes with low heels worn. 

A general discussion followed. 

A vote of thanks was extended to the essayists and also to the Sterling and 
Rock Falls Physicians’ Club. Adjourned. 


E. P. SULLIVAN, Secretary. 























NEWS OF THE STATE 


PERSONAL 


Dr. 8. S. Wilcon, Charleston, was seriously injured by falling from his 
carriage recently. 

Dr. Alexander F. Stewart, Oneida, resumed practice after undergoing 
an operation at Augustana Hospital, Chicago. 





NEWS 


—Dr. Fred C. Zapffe, 100 State street, Chicago, has severed his con- 
nection with the Chicago hospital. 

—Dr. Aloys Heinen has returned from Berlin, Germany, and is 
located at 664 Wellington avenue, Chicago. 

—Dr. John R. Harger announces that he has opened an office in the 
Columbus Memorial Building, 103 State street, Chicago. 

—Dr. A. A. Mertz of Springfield has purchased the office equipment 
and stock of drugs belonging to the estate of the late Dr. J. M. Duncan 
of Pawnee. 

—Dr. Harry 8S. Gradle, late volunteer assistant at Elschnig’s Eye 
Clinic at Prague, has associated himself in pra¢tice with his father, Dr. 
Henry Gradle, of Chicago. 

—The Federated Woman’s Clubs of Chicago, at a meeting October 27, 
were addressed by Dr. Rose D. Howe on “The Moral Problems of Educa- 
tion,” and passed resolutions advocating a scientific course of anatomy and 
physiology in the public schools under the instruction of regularly licensed 
physicians, 

—A meeting of the physicians of the state was held at the University 
Club, Chicago, October 27, and an organization perfected for the study 
of the diseases of the insane. Meetings will be held from time to time 
in different cities. Representatives of the medical staffs of the state hos- 
pitals attended the meeting. 

The Council of the Chicago Medical Society on the evening of 
October 8, paid a -high tribute to the combined names of Fenger and 
Senn, by instituting the Fenger-Senn Memorial Lecture to be given annu- 
ally under the auspices of the Chicago Medical Society; the Board of 
Trustees to pay the sum of $200 for the same. 

—At the annual election of officers of the Graham Hospital, Canton, 
Dr. Paul S. Scholes was elected president ; Dr. Harrison C. Putnam, vice- 
president, and Dr. Charles N. Allison, secretary. The retiring members 
were Drs. Willis T. Zeigler, James E. Coleman, and Leroy Chapin. 
According to the annual report the hospital has had a successful year. 

—Commencing next year the University of Minnesota will require 
every student to take a five year instead of a four year course. The fifth, 
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or final year is to be spent by each and every would-be doctor in a hospital 
as an interne. No certificate of graduation will be awarded until the 
aspirant for it has proved his qualification to be a physician by actual 
practice as well as theory. 

—Dr. J. T. Lamping formerly president of the Rock Island Medical 
Society, and prominent at Moline, has been unfortunate in the United 
States District Court. He was arrested by Federal officers on a charge 
of sending threatening letters. The Rock Island County Medical Society 
as soon as this charge was made, met and unanimously passed a vote of 
confidence in his truth and integrity. 

—At a meeting of the Chicago Surgical Society at the University 
Club, October 25, which was the occasion of the annual dinner, the follow- 
ing officers were installed: Dr. Jacob Frank, president, succeeding Dr. 
Arthur Dean Bevan; vice-president, Dr. P. Charles Davison; secretary, 
Dr. Frederick A. Besley; treasurer, Dr. Dean D. Lewis, and members of 
the council, Drs. Albert J. Ochsner and A. E. Halstead. The first scien- 
tific meeting of the year will be held November 10. 

—The erection of a Municipal Tuberculosis Sanatorium in Springfield 
seems to be an assured fact. Mayor McCaskrin has appointed as trustees : 
Walter A. Rosenfield, two years ; Dr. Joseph DeSilva, one year; Dr. A. N. 
Mueller, three years. The sanatorium is to be supported by a levy of a 
one-mill tax. The mayor announced that the first year’s levy, the return 
which is now available, will bring $5,845. The trustees are to serve with- 
out compensation. Of course there will be paid attendants. 

—aAt the meeting of the Conference of Jewish Women’s Organizations, 
October 27, Dr. Alice B. Hamilton advocated the abolishment of midwives 
because they are not properly trained. She said that out of 500 licensed 
midwives in Chicago, scarcely 30 per cent. are capable and efficient, and 
one-third are willing to take criminal cases. In this country the license 
issued to a midwife means nothing. The practice is scarcely controlled 
at all. We give them the stamp of approval which only deceives those 
who do not understand. 

—The Chicago Medical Health Officers’ Association, composed of 
ninety-five graduate physicians employed in the City Health Department, 
was organized October 28. The following officers were elected: president, 
Dr. John A. Riley ; vice-president, Dr. F. S. Windell ; secretary, Dr. A. H. 
Jones, and treasurer, Dr. W. H. Falkenstein. The meeting deplored the 
small salaries paid city health officers, who they assert are the poorest paid 
employees under the civil service. They also pledged hearty support to 
Health Commissioner Evans in his fight against contagious diseases. 

—Physiologic Therapeutics, the new journal published by Dr. Henry 
R. Harrower of Chicago, will celebrate the New Year with a special double 
number. We learn that several thousand extra copies will be printed and 
sent with the season’s greetings to such physicians as may be interested 
in seeing this able exponent of the progress in the non-medicinal methods 
of treatment. From the advance program which we have received it would 
seem that this number will be an especially fine one. Tiiose of our read- 
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ers who desire a copy should send a postal request to Dr. H. R. Harrower, 
Park Ridge, Ill. 

—The State Board of Health won a victory October 28, when the 
Supreme Court, in the case of the Board of Health vs. Wilson, sustained 
the contention made by the board that an itinerant vender who sold med- 
icine accompanied by a circular exploiting the virtues of the remedy and 
giving directions for its use, “professed to the public to cure or treat dis- 
ease,” even though he remained mute. The court also held that the State 
Board of Health is clothed with broad discretionary powers and that the 
medical practice act is not subject to the objection that it confers legisla- 
tive or judicial powers on the State Board of Health. Further the Court 
emphasized its previous rulings that the regulation of the practice of 
medicine is clearly within the police power of the state. 

—At the meeting of the Illinois State Conference of Charities and 
correction at Galesburg, October 25, that body recommended, among other 
things, that two state penitentiaries and the reformatory be placed under 
the supervision of the state board of administration, that political quali- 
fications be eliminated in appointments, and that civil service be estab- 
lished in the several institutions ; also that short terms and small salaries 
be abolished ; that the legislature enact an adult probation law, increase 
the number of parole agents, transform Cook County Hospital for the 
Insane to a state hospital, establish a true psychopathic hospital in 
Chicago, and a state inebriate institute, appoint a commission to take the 
census of the blind in Illinois, furnish more experienced care for the edu- 
cation of the feeble-minded, and furnish two state schools for delinquent 
boys and girls; that infant mortality be studied in Illinois through a 
committee ; and that a state board of children’s guardians be provided for 
by law. 

Army Mepicat Corps Examinations—The Surgeon General 
of the Army announces that the first of the preliminary exami- 
nations for the appointment of first lieutenants in the Army 
Medical Corps for the year 1911 will be held Jan. 16, 1911, at 
points to be hereafter designated. Full information concerning the exam- 
ination can be procured on application to the “Surgeon General, U. 8. 
Army, Washington, D. C.” The essential requirements to securing an 
invitation are that the applicant shall be a citizen of the United States, 
shall be between 22 and 30 years of age, a graduate of a medical school 
legally authorized to confer the degree of doctor of medicine, shall be of 
good moral character and habits, and shall have had at least one year’s 
hospital training or its equivalent in practice after graduation. The exam- 
inations will be held concurrently throughout the country at points where 
boards can be convened. Due consideration will be given to localities from 
which applications are received, in order to lessen the traveling expenses 
of applicants as much as possible. The examination in subjects of general 
education (mathematics, geography, history, general literature, and 
Latin) may be omitted in the case of applicants holding diplomas from 
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reputable literary or scientific colleges, normal schools or high schools, or 
graduates of medical schools which require an entrance examination satis- 
factory to the faculty of the Army Medical School. In order to perfect 
all necessary arrangements for the examination, applications must be 
complete and in possession of the Adjutant General on or before Jan. 2, 
1911. Early attention is therefore enjoined on all intending applicants. 
There are at present seventy-six vacancies in the Medical Corps of the 
Army. 
MEDICAL SOCIETY NOTES AND NEWS ITEMS 
From the Madison County Doctor 


Dr. T. P. Yerkes, of Upper Alton, is recovering nicely from a surgical 
operation, performed by Dr. Mayo at Rochester, Minnesota. 

Dr. John H. Wedig of Granite City, was married November 30th, to 
Miss Della Strackeljahn of Sand Prairie. 

Dr. Rose Russell, superintendent at the Lutheran Hospital at Granite 
City, has tendered her resignation to take effect December first. 

Dr. P. S. Wiedman is the oldest practitioner in Edwardsville and 
Madison County. Dr. Wiedman was born in 1826, graduated from 
Albany Medical College in 1855. 

The Southern Illinois Medical Society held a very interesting meeting 
at Centralia on November 3rd and 4th. A number of papers of unusual 
interest and merit were read. The following officers were elected ; Presi- 
dent, E. W. Fiegenbaum, Edwardsville; Vice-President, Andy Hall, Mt. 
Vernon ; Secretary, C. W. Lillie, East St. Louis; treasurer, A. J. Telford, 
Olney. The next annual meeting will be held at Mt. Vernon. The 
Annual report of the Madison County Medical Society shows 82 members 
in good standing, a net increase of eleven members for the year; about 
thirty-five doctors of the county are not yet members. 

An important link in the chain of organization is your state delegate. 
Time was when this office was merely a bouquet thrown at some member 
who happended to be sitting around, at an annual election. Without any 
special fitness for the office, and without even knowing whether he 
intended to go to the state meeting, he was elected state delegate for two 
years. This time is past, and our delegate now ought to be one of vour 
best business men, who knows how and when to fight on the floor of the 
House of Delegates, when a question comes up that vitally affects your 
best interest. Of late years this has become a very important department 
of our state body, as all questions of policy and government, all questions 
of officers are threshed out and decided in the House of Delegates. You 
will see therefore, how necessary it is for you to be represented 
by the best man you can send there. For instance, at the next meeting 
of the State Society, the proposition to make the office of state president 
a salaried office for a term of four years, will come up. This will be 
decided by the delegates. How are you going to vote on the question? 
Is it wise or otherwise? Your voice ought to be heard on this most 
important matter, your opinion ought to be presented and considered. 
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MEDICAL SOCIETY NOTES 


The Williamson County Medical Society met in Marion October 25. 
Dr. D. 8. Boles of Herrin was elected president; Dr. B. F. Crain, of Car- 
terville, vice-president ; Dr. J. G. Parmley was re-elected secretary. Board 
of censors, Dr. G. H. Galbreth of Clifford, Dr. G. W. Gore of Johnston 
City, Dr. D. D. Hartwell of Marion. The society has a membership of 
sixty-one. Drs. J. P. Huff of Chamness and Dr. J. M. Hancock, Herrin, 
were elected to membership. 





NEW INCORPORATIONS 


Union Park Hospital, Chicago; capital $18,000; maintain hospital, 
dispensary, and training school for nurses; incorporators, Morris Ives, 
Charles C. Bodenstab, Ralph F. Stern. 


REMOVALS 


Dr. G. L. Cousineau has removed to Yacolt, Wash. 

Dr. H. N. Barth of Chicago has removed to Rockford. 

Dr. W. W. Kuntz of Barry has removed to New Salem. 

Dr. W. F. Hager of Sparta has removed to Assumption. 

Dr. H. W. Wolfe has removed from DuBois to Tamaroa. 

Dr. E. E. McCoy of Flanagan has removed to Monmouth. 

Dr. J. B. Liston has removed from Woodburn to Shipman. 

Dr. S. C. Niles of Rockford has removed to Indianapolis, Ind. 

Dr. Benjamin Hudson of Palmyra has opened an office at Pawnee. 

Dr. Gustav J. Berger of Chicago has removed to San Francisco, Cal. 

Dr. George G. McConnell of Chicago has removed to Indianapolis, Ind. 

Dr. 8. B. Wright of Sullivan has removed to 3404 Indiana avenue, 
Chicago. 

Dr. A. Clarence Schoch has removed from Coldwater, Mich., to 1039 
North Clark street, Chicago. 


Tn i by 


MARRIAGES 


Orro J. Rape, M.D., to Miss Mildred C. Smith, both of Chicago, 
October 20. 

A. T. Gipson, M.D., to Miss Josephine Shull, both of Morrisonville, 
November 6. 

Frepertc Atwoop Brstry, M.D., to Mrs. Myra E. Busey, both of 
Chicago, October 6. 

Wittiam Day CHapMan, M.D., Silvis, to Miss Bessie Wayne of 
Orion, November 10. 

Ricuarp A. Roacu, M.D., to Miss Anna Katherine Merle, both of 
Chicago, October 26. 

James Harrzett LAnestarr, M.D., to Miss Aldine Merit, both of 
Fairbury, October 22. 
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GARLAND Drx Scort, M.D., Chicago, to Miss Hester Crowder, of Sul- 
livan, Ind., September 13. 

DANIEL Bernard Haypen, M.D., Chicago, to Miss Julia Howard of 
Farmer City, Ll., October 8. 

LeMvueEL Byrp SHort, M.D., East St. Louis, Ill., to Miss Josephine 
Hill of Fillmore, Ill., recently. 

Beprorp F. Coop, M.D., Greenville, Tll., to Miss Ethel Reed of High- 
land, Ill., at East St. Louis, October 4. 

James F. Cuurcuiit, M.D., Chicago, to Miss Virginia Busey of 
Urbana, IIl., at Champaign, October 8. 

Lee Cotitins Haran, M.D., Madison, IIl., to Miss Margaret Groves 
of Bunker Hill, Il, in St. Louis, October 12. 

Tuomas P. Guitroyie, M.D., Cherry, Ill., to Miss Kathleen Helen 
Dwyer of Arlington, Tll., at Peoria, Ill., September 29. 





DEATHS 


Witiarp R. Hitiecas, M.D., Albany, N. Y., Medical College, 1882; 
died at his home in Chicago, September 21, from angina pectoris. 

SnHetton Law, M.D., Baltimore School of Medicine, 1897; died at 
his home in Springfield, October 22, from sciatic rheumatism, aged 38. 

Joun ALBERT JonES, M.D., Tulane University, New Orleans, 1873; 
of Springfield, Ill., died recently from mental disease, at New Orleans, 
aged 62. 

JaMEs Baker, M.D., Rush Medical College, 1869 ; physician of Fulton 
county ; died at his home in Table Grove, November 3, from tuberculosis, 
aged 65. 

Joun F. McKryney, M.D., Eclectic Medical Institute, Cincinnati, 
1876 ; died suddenly at his home in Arcola, Tll., September 14, from heart 
disease, aged 63. 

Jonun P. Croyp, M.D., Rush Medical College, 1869 ; of Georgetown ; 
died at the home of his-daughter in that place, October 29, from senile 
debility, aged 72. 

JESSE WALTER Evans, M.D., Rush Medical College, Chicago, 1873; a 
veteran of the Civil War; died at his home in Varna, October 14, from 
pneumonia, aged, 73. 

Lewis WILu1aAm Kretcer, M.D., Jefferson Medical College 1892; of 
Peoria; died in St. Francis Hospital in that city, October 23, from cere- 
bral hemorrhage, aged 51. 

Witt1am M. Roperts, M.D., Northwestern University Medical 
School, Chicago, 1893 ; of St. David; died in Graham Hospital, Canton, 
November 8, from heart disease, aged 45. 

OLiveR CROMWELL Kirpy, M. D., College of Physicians and Surgeons, 
Chicago, 1909; of Avondale, Chicago; died in the University Hospital, 
Chicago, October 29, from typhoid fever, aged 25. 

GEORGE STEURNAGEL, M.D., Michigan College of Medicine, Detroit, 
1883 ; formerly a member of the American Medical Association; died at 
his home in Chicago, October 9, from paresis, aged 57. 
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JONATHAN Witson SHvuLL (years of practice Ill., 1878); for fifty 


years a practitioner of Greenup; a veteran of the Civil War; died at his 


home in Johnstown, October 4, from cancer of the liver, aged 77. 

JOSEPH FRANK GEENAN, M.D., Rush Medical College, 1893 ; formerly 
of Toluca, for four years coroner of Marshall county; died at his home in 
Beloit, Kan., October 20, from disease of the kidney, aged 42. 

JOsEPH FLETCHER, M.D., Washington University, St. Louis, 1867; 
formerly a member of the American Medical Association; died at his 
home near Mendon, IIl., September 26, from paralysis agitans, aged 70. 

ApotpH Bercer, M.D., Humboldt Medical College, St. Louis 1862; 
a veteran of the Civil War and for thirty years a member of the Board of 
Education of Lebanon, died at his home in that city, November 10, 
aged 89. 

Orts Kinessury GrirritH, M.D., Eclectic Medical Institute, Cincin- 
nati, 1861; a pioneer practitioner of Huntley, IIl., president of the Vil- 
lage Board and school and township trustee ; died at his home, September 
24, aged 74. 

Henry Jayne, M.D., University of Michigan, Ann Arbor, 1865; a 
veteran of the Civil War; mayor of Taylorville, Ill., from 1891 to 1893, 
and for four years postmaster of that city; died at his home, September 
10, from nephritis, aged 73. 

ELera JoHN Apsott, M.D., Chicago Homeopathic Medical College, 
1887; of Chicago; a specialist on the diseases of the eye, ear, nose and 
throat; died in Hahnemann Hospital, October 16, from peritonitis, fol- 
lowing a surgical operation, aged 51. 

Netson G. Corritn, M.D., Medical College of Ohio, Cincinnati, 1847; 
Illinois Army Board, 1862; assistant surgeon of the One Hundred and 
Seventh Illinois Volunteer Infantry during the Civil War; died at his 
home in Monticello November 1, aged 90. 

OrvVILLE B. BLackMaAN, M.D., Hahnemann Medical College, Chicago, 
1873, a member of the Illinois State Medical Society, and of the staff of 
the Dixon Public Hospital ; died at the home of his daughter in Malvern, 
Pa., October 15, from cerebral hemorrhage, aged 58. 

Lizzie WiLp Cuartes, M.D., prominent as an organizer of branches, 
of the Audubon Society in Illinois, and in the work of woman’s clubs and’ 
schools ; for two terms president of the Austin Woman’s Club; died at her 
home in Austin, October 6, from pneumonia, aged 67. 

James MoCueLtLanp Duncan, M.D., Miami Medical College, Cincin- 
nati, 1892, a member of the American Médical Association ; president of 
the school board of Pawnee, and for four years president of the village ; 
died at his home October 16, from typhoid fever, aged 48. 

Samuet W. Epmonps, M.D., of Alexander, one of Morgan county’s 
oldest physicians, died November 1 of typhoid fever, aged 70 years. He 
was born in Cornell, England, in 1840. He graduated at Ann Arbor. Dr. 
Edmonds during the Civil War served in the hospital corps. 

Avaust Berc, M.D., University of Berlin, Germany; for many years 
a practitioner of St. Louis; died at the home of his daughter in Collins- 
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ville, Ill., September 18, from the effects of a gunshot wound of the head, 
believed to have been self inflicted with suicidal intent, aged 74. 

Witt1am Watson Garey, M.D., Philadelphia College of Medicine 
and Surgery, 1863; of Ashland, Ill.; for many years a member of the 
Illinois State Medical Society; a medical cadet during the Civil War; 
died in Maplewood Sanitarium, Jacksonville, Ill., September 27, froin 
uremia, following chronic nephritis, aged 68. 

Tuomas Evererr Atsop, M.D., Medical College of Virginia, Rich- 
mond, 1887; a member of the Illinois State Medical Society, and for- 
merly president of the Clinton County Medical Society, and Clinton 
County Board of United States Pension Examiners, coroner and member 
of the Board of Health of Clinton county, and physician to the County 
Almshouse ; died at his home in Carlyle, September 22, from heart dis- 
ease, aged 50. 

James Henry, M.D. of Galesburg, died Aug. 1, 1910, aged nearly 70. 
Dr. Henry was born near the Giant’s Causeway, North Ireland, of Scotch- 
Irish parentage. At 20 years of age he came to America. Served through 
the Civil War, coming out with the rank of Major. He graduated at 
Bellevue in 1870, and had practiced in Columbus, Adams county, and at 
La Harpe for twenty-nine years. His wife, three sons and a brother, 
Dr. 8. Henry of Camp Point, and a sister survive. Dr. Henry was 
stricken with paralysis five years ago, and since that time has resided an 
invalid at Galesburg. The doctor had always taken a prominent part in 
the civic affairs of La Harpe. 

J. I. Wrixrns, M.D., of Tiskilwa, died Oct. 19, 1910, aged 83, of 
shock following fracture of the hip. Dr. Wilkins was born August, 1827, 
in Dublin, Ireland, the son of an attorney. He received his medical edu- 
cation at the Royal College of Surgeons, Trinity College, and “Rotunda” 
Hospital, at which place he graduated. Following this he practiced a 
short time in Ireland, then became a surgeon of a passenger vessel, finally 
locating in 1852 in Bureau county, and in 1857 at Tiskilwa, where he 
practiced until his health failed, with the exception of a period of several 
years in the Fourteenth Illinois Cavalry, as assistant surgeon. He was 
‘for six months in Libby Prison. One son, a druggist of Tiskilwa, sur- 
vives. Funeral services were held October 22, at St. Jude’s church, and 
the interment in Mt. Bloom cemetery was in charge of the Masonic Breth- 
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Church & Peterson’s EDITION 
Nervous and Mental Diseases 


The importance of nervous and mental diseases in general practice 
makes it essential that you have at your ready command some good 
practical work on these subjects. 


There is no book better than this for the busy man. It is really two 
books in one, for each division is in itself a complete monograph. 


The whole idea in writing the book was to place in the hands of the 
practitioner a work on these two correlated subjects that could be 
consulted quickly with the assurance of finding the information 
wanted. Six editions is evidence of the success of the work. 





Octavo of 945 pages, with 345 iMustrations. By Arcursatp Cuurcn, M.D., Pro- 
fessor of Nervous and Mental Diseases and Medical Jurisprudence, Northwestera 
University Medical School, Chicago; and Freperick Pererson, M.D., 
of Psychiatry, College of Physicians and Surgeons, New York. 

Cloth, $5.00 net ; Half Morocco, $6.50 net. 


W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 








THIS ISSUE 5,800 COPIES. 

















HORLICK’S— 


MALTED MILK 


THE ORIGINAL AND GENUINE 





IN CHRONIC DISEASES 


The basis of a milk nutrient, so delicious and digestible, that it will prove a wel- 
come relief to many of your patients from ordinary sick room foods. Used with 
increasing confidence in the treatment of all acute and chronic diseases, because its 
nourishment is appropriated with the minimum danger of overtaxing digestion. The 
number of healthy, robust infants that are reared upoa it every year, attest its well 


balanced composition and uniform excellence. 


That your patients may obtain the best, as well as the original and only genuine, 


always specify “Horlick’s.” 


Samples sent, free and prepaid, to the profession, upon request. 


HORLICK’S MALTED MILK COMPANY 
RACINE, WIS., U. S. A. 


SLOUGH, BUCKS., ENGLAND. 


MONTREAL, CANADA 














Chicago Policlinic 
and Hospital 


In Addition to our Regular Clinics 
in Surgery 

Gynecology, Obstetrics, Dermatology, 
Orthopedics, Rectal, Genito-Urinary, and 
Stomach Diseases, we offer unequaled 
facilities in Operative Surgery upon the 
Cadaver, and in intestinal work upon 
dogs. We are also now furnishing Spe- 
cial Operative Courses on the Cadaver in 
Eye, Ear, Nose and Throat, thus afford- 
ing the best possible opportunity for 
anatomical review, and the acquirement 
of modern surgical technic in these spe- 
cialties. In laboratory we are giving 
short practical courses in the examina- 
tion of Blood, Pus, Sputum, Urine, Gas- 
tric Juice, and in the bacterins. For Pro- 
gram and full information Address: 


M, L. HARRIS, M.D., Secy. 
217 W. Chicago Avenue, Chicago, Ill. 








PANOPEPTON 


has qualities and characteristics which 
distinguish it from all other foods, 
native, cooked, or in any manner pre- 
pared (beef, flesh, cereal or milk). 


There is no other food that contains 
22% of soluble solids with a “nutritive 
balance” of 1 of proteins derived by 
——— hydrolysis to 2 of carbo- 

ydrates derived by pancreatic hydro- 
lysis of cooked farinaceous substance; 
no other food whose constituents are in 
the particular non-coagulable, highly dif- 
fusible and wholly assimilable form 
characteristic of Panopepton. Panopepton 
is also peculiarly rich in those soluble 
nitrogenous extractives which are be- 
lieved to stimulate the various secretions 
concerned in digestion and metabolism. 

PANOPEPTON is absolutely free from 
cane sugar or any artificial sweetening; 
has a wholesome characteristic flavor, 
savory and stomachic qualities, due to 
the “blend” of the basic materials from 
which it is derived. 


FAIRCHILD BROS & FOSTER 


NEW YORK 
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START THE NEW YEAR RIGHT! 
TAKE A 
Post-Graduate Course 


CLINICAL COURSES FOR THE GENERAL PRACTITIONER. COURSES 
FOR THE SPECIALIST. 
NEW LIST OF SPECIAL COURSES. WRITE FOR BOOKLET. 
POST-GRADUATE MEDICAL SCHOOL 
2400 DEARBORN STREET =t= CHICAGO, ILLINOIS 

















THE TILDEN COMPANY 


PREPARATIONS ARE THE STANDARD OF QUALITY 
—: SINCE 182428 = 
NEW LEBANON, N. Y. or ST. LOUIS, MO. 





1910 








1910 


PHYSICIANS AND SURGEONS 


can rely with confidence on high class workmanship, 
materials and perfect fit, for all patients requiring 


Elastic Stockings, Abdominal Supporters, Trusses, Etc 
My personal attention to all orders. Satisfaction guaranteed. 
TELEPHONE CENTRAL 6439 


MARK GODFREY, 29 E. Randolph St., CHICAGO 











Especially designed for and peculiarly 
adapted to the rational treatment of 


INTESTINAL 
AUTO-TOXEMIA 
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errors and pathologic results 


logestin 
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Mulford’ 


Antitoxin 


and the New Syringe 
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Every dose furnished in this 
Perfected Syringe 


Advantages of New Syringe: ASEPSIS, contamination impossible. 


Positive Working: The metal plunger screws into the rubber plug, adjusting 
pressure and making action positive. 


Metal finger-rest with rubber guard at top of syringe prevents any possibility of 
syringe breaking or injuring operator’s hand. 


Needle attached with flexible rubber joint permits motion of patient without 
danger of tearing the skin—a great advantage in administering to children. 


Our new adjustable rubber packing possesses great advantages; it is readily 
sterilized, does not harden, shred, absorb serum or become pulpy. 


Simplicity and accuracy—no parts to get out of order. 


Mulford’s Antitoxin is Accepted 
Everywhere as THE STANDARD 


The — potency enables us to use much smaller syringes. 
inimum bulk—maximum therapeutic results 


Brochures and Working Bulletins sent upon request 


H. K. MULFORD CO., Philadelphia 


New York Chicago St. Louis Minneapolis SanFrancisce Seattle Toronto 











Mention ILLINoIs MepricaL JourNab when writing to Advertisers. 




















ADVERTISEMENTS. 5 











Makes Perfect Gluten Bread 


This bread may be easily made by any- 
one who can make the ordinary kind. 


Richer in protein than the requirements of 
the National Pure Food Law. 


Put up im 5, 10, and 25-lb. sacks. 
For sale by leading grocer in each city. 


Literature Sent on Application. 





THE PURE GLUTEN FOOD CO. 


90 West Broadway NEW YORK 





| 10 Fifth Avenue 





For Hospi- 
tal Gowns, 


White Duck 
Uniforms 








Conta gious 
Disease Suits 





Laboratory 
Coats, Rub- 
ber Aprons 
and Sheets 











Send for our 
Catalogue 





Overdier Manufacturing Co. 
MAKERS AND SELLERS 
Chicago, Illinois 




















@, When answering 
advertisements do 
not forget to state 
that you saw the 
“ad” in the Illinois 
Medical Journal. It 
will help to show the 
advertising qualities 
of its pages. 




















COLLEGE OF PHYSICIANS AND SURGEONS 
OF CHICAGO 


COLLEGE OF MEDICINE OF THE UNIVERSITY 
OF ILLINOIS 





COLLEGIATE YEAR-SEPT. TO JUNE 


Four years course. Students permitted 
to specialize in electives. Completely 
equipped Laboratories. Unsurpassed clin- 
ical advantages. Special courses in anat- 
omy for Postgraduates. 


DR. FRANK B. EARLE, Secretary 
Congress and Honore Streets :: CHICAGO, ILL, 
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—PEDIA TRIC.S— 


A Monthly Fournal devoted to the Study of Diseases of Children 


“THE SPECIAL JOURNAL FOR THE 
GENERAL PRACTITIO 7 


PEDIATRICS is a practical Journal, because it is devoted entirely to the treatment 
of the disorders of children, which comprise the larger portion of the general practi- 
tioner’s work. 
PEDIATRICS is the representative Journal on Diseases of Children, and as such, 
publishes in each issue original contributions from the | Pediatricians of this 
and — English speaking countries, the reports of the leading Pediatric societies of 
the wor! 
PEDIATRICS fs the best known Journal on Children’s Diseases published, and is 
recognized as an authority among pediatrists in all English s countries. The 
abstract department is under the supervision of a corps of associate editors whose work 
reflects the latest teaching in Pediatry from the world’s most recent and best contrib- 
wtors on the diseases of children. 

Every new subscriber who mentions this Journal when enclosing 
FREE TO his order for subscription with P.O.M.O. for $2.00 will receive 
JAN. 193% PEDIATRICS for the year 1911—together with the remainin 
copies for 1910, and a STERN guaranteed one-minute clinical thermometer in nickel, 
plated case with chain and pin attached (worth $2.00). 


PEDIATRIC PUBLISHING COMPANY 
320 MANHATTEN AVENUE, NEW YORK CITY 





























MILK IN TYPHOID FEVER. 


The ideal food in typhoid fever is that which 
causes the least irritation in the gastro-intestinal 
tract, and yields the greatest amount cf nutri- 
ment to the body. Such a food is fresh cow's 


". ees, 


FOOD | 





BECAUSE the Food flakes the casein and makes 
gastric digestion most easy. 

BECAUSE the Food emulsifies the fat, obviating 
fatty indigestion. 

BECAUSE the Food contains sugar of milk, increas- 
ing bodily energy. 

BECAUSE the Food is soothing to the inflamed 
ulcers, and contains no readily-fermentable sugar 
to derange digestion. 

BECAUSE the Milk and Food form a well-balanced 
food, promptly repairing waste and upbuilding 
tissues. 


Send for Samples and Literature to SMITH, KLINE & FRENCH CO., PHILADELPHIA 














DOCTOR! 


Try OUR Hypodermic Tablets 
ASEPTIC—SOLUBLE— RELIABLE 





G. D. SEARLE & CO. 


MANUFACTURERS OF 
FINE PHARMACEUTICALS AND HYPODERMIC TABLETS 
215-217-219 W. Ohio Street, Chicago, Ill. 
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Northwestern University Medical School 


(CHICAGO MEDICAL COLLEGE) 


This school has been a leader in advanced standards and methods 
of teaching for fifty years. 

The plant is new, modern and complete. 

The Dispensary treats 30,000 cases annually. 

The new Wesley Hospital adjoins the college buildings. 

Upon its completion the school will control over 500 beds for 
its own students exclusively. 

For circulars and further information address the Secretary, 


CHARLES L. MIX, M. D. 
2431 DEARBORN STREET 3 3 CHICAGO, ILLINOIS 

















Hlinnis Medical Journal 


OFFICIAL ORGAN OF THE ILLINOIS STATE SOCIETY. 





HE JOURNAL isa publication which belongs to the State Society and all matters of 

interest of the State Society belong to THE JOURNAL. 

The original contributions are from the best and most scientific men in the State. 

The reports of the Chicago Medical Society and its affiliated societies which contain 

the discussion of the papers delivered before those organizations, are printed monthly. 

Reports of all the county societies are also published. 

THE JOURNAL stands for: 
Progressive scientific medicine. 
The highest type of state medicine. 
Complete organization of the medical profession for the promotion of health 

and sanitary laws for the public good. 


ADVERTISEMENTS. 


It is the desire of THE JOURNAL to carry only advertising matter which is reliable 
and pharmaceuticals which are approved of by the council of pharmacy of The American 
| Medical Association. It aims to give its advertisers fair treatment and value received 
| for every cent they pay, not for pity but straight business. 


NEWS ITEMS. 
| THE JOURNAL desires to publish all news matter relative to the members of the 


medical profession and their organization in the State and most heartily requests that such 
items be forwarded for publication. 
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An Appropriate XMAS GIFT for the Nurse 
~SannS No. 92 
Trained Nurse’s Case 


This case is especially designed for the needs of the practicing 
trained nurse. In it will be found the necessary instruments 
she should always have with her. Put up in a neat, compact, 
convenient form. 





Estab- 
lished 
1844 


Incor- 
porated 
1904 





CONTENTS :—One pair five inch Silver Probes, 1 Female Silver Catheter, 1 Ice Pick, 1 soft rubber 
Catheter No. 7E, 1 four-inch Grooved Director and Tongue Tie, 1 five inch Aseptic Scalpel, 1 best 
quality Razor, 1 one-minute Magnifying Lense Thermometer, one five-inch straight Aseptic Scissors, 
with one point sharp: 1 curved Nail Scissors, 1 metal Aseptic Hypodermic Syringe in neat alumi- 
num case, with 2 needles and 6 empty vials for tablets; 5 three-drachm screw cap vials and 1 two- 
drachm Graduate. Put up in a neat two-fold morocco leather case with spring catch and pocket in 
back for memorandums, etc. Size when closed, 644x4x1% inches. Less 104 if cash is sent with 
order. During December we will stamp any name on case in gold letters FREE. We issue gift 
certificates made out for any amount. 


PRICE, $12.00 


———————— Write For Booklet, “CHRISTMAS SUGGESTIONS” = 


SHARP & SMITH 


High Grade Surgical and Veterinary Instruments and 
Hospital Supplies ' 


92 WABASH AVE., CHICAGO, ILL. 
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ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES. 


SECTION ONE. 


J. E. Coleman, Chairman......... Canton 
EB. B. Cooley, Secretary........... Danville 
SECTION TWO. 

Allen B. Kanavel, Chairman...... Chicago 
M. P. Parrish, Secretary.......... Decatur 
SECRETARY’S CONFERENCE. 

Cc. H. Lovewell, President........ Cajenme 
M. K. Bowles, Vice-President........ Joliet 
D. G. Smith, Secretary......... Elizabeth 


MeEpDICcO-LEGaL COMMITTEB. 
Harold N. a, S Costemen, Chicago. 


c. D. rons 
Clarence W ” Deigh. eGhicago. 





COMMITTER ON MEDICAL LEGISLATION. 
Cc. Taylor, Springfield. 
S. Marcy, Pee 
m3 Whalen, —. 
The President and retary, ex-officio. 
COMMITTEE ON PUBLIC POLICY. 
Wm. L. Baum, Chicago. 
. M. Harvey, Chicago. 
P. Norbury, Kankakee. 
The President’ and Secretary, ex-officio. 
COMMITTEE ON MEDICAL EDUCATION. 
E. W. Ryerson, Chicago. 
J, F. Percy, Galesburg. 
E. Mammen, Bloomington. 


OnM 


a> 


COUNTY SOCIETIES. 
This list is corrected in accordance with the best information obtainable at the date .of 


going to press. 


or errors. 
_ County. 
OPP aE percoceseoeces Mendon 
a A. ells, weecy evececee -- Quincy 
Alexander County. 

Gamedl B. Cary, PreB..ccccccccccccs Cairo 
James W. Dunn, Secy.-Treas......... Cairo 
Bond County. 
zote W. Warren, Pres......... Greenville 
K. B. Luzader, Secy ees eecesees Greenville 
Boone County. 

A. W. Bertht, PROD. ccccccccccces Belvidere 
Te BD Ween ccocscacctecesss Belvidere 
Brown County. 

W. Owens, Pres. cccccccccesss 
Wo Parker, Becy. -Treas....... Mt. Sterling 
Bureau County. 
¢. y- eee Tiskilwa 
oO. J. Flint, Secy ccceseeseocecese Princeton 
ee County. 
Ges d6eessccese Batchtown 
then ag ae BOF cccccececcccces Ha 
Carroll County. 

C. W. McPherson, Pres........... Shannon 
H. 8. Metchalf, Secy........... Mt. Carroll 
Cass County. 

RB. BW. Gare, BPaeB. cocccccceccs Beardstown 
J. A. MeeGed, GOey. ccccccccccccce Virginia 
Champaign County. 

Jobe Martin, PGR. cccccccvcececese Tolona 
Cc. F. Newcombe, Secy.......... Champaign 
Clark County. 

L. BH. Jolmaom, PreB..cccccccccecss Case 
S. We We Wecccecccecsscees Marsh 
Clay County. 

John Shore, Pres........ .---Sallor Springs 
So We WEEee, BON c cccccccceees Clay City 
Christian County. 

Jesse B. Simpson, Pres............ Palm 
i, Be WD i ececencecess Payloryille 
Clinton County. 

J. 2 Wat, Beebe cocccccsccecesess Trenton 
Ge Gp Ey Mc ccsveeesasccoudd Breese 
Coles County. 
©. B DOR Bes ccccccscestsas Mattoon 
Bs Ge en wacasndcscced Charleston 
Cook County. 

Alex. Hugh Ferguson, Pres........ Chicago 
George F. Suker, Secy............ Chicago 
Crawford County. 

Se Wea COE, BB 6c ct ccccsties Robinson 
Bs Ge BOR, Bie cntccasacscecss Robinson 
Cumberland County. 

2. reer er N 
C. J. Mamesek, Baap. ccccccccccces Greenup 
DeKalb County. 

Pp eS UU hU” See DeKalb 
©. Hl. MewGR, Beeiec cccccccccccts Genoa 
- Witt County. 

c Cyast Tis co0de0esseeens Weldon 
Shari les W Carter Secy bevcceecese Clinton 





County Secretaries are requested to notify THe JourNau of any changes 


aay County. 


Du "Page County. 
(Affillated with Cook County.) 


Edgar County. 

Bertha L. Clinton, Pres............ . Paris 
F. G. Cretors, Secy eeedesdosecescses Paris 
Edwards County. 

A, ©. Bae, Bis ncccedvecsescccess Albion 
J. L. McCormick, Secy........... Bone Gap 
Effingham County. 

DP. £, COG, BeBe ccccccccces Effingham 
EX, Daphese, Bees cccccccccecceccs Effingham 
Fayette County. 

Zo, Ee. BOSE, Bia cacccscsscvcse Vandalia 
a > & illiams, Secy......... Vandalia 
Franklin County. 

C. M. Thevntem, Pres...ccecce Mulkeytown 
We Hie BRU, Din ococsccccccecces 

Fulton County. 

Z, Ti, GH, Wn 06 sé ccensccess Canton 
D. 8. Ray, Secy.-Treas baweedeeescoses Cuba 
Gallatin County. 

G. W. Gombe, PeBcecccccescesscs y 
BD. B, Gaeee Oeiikescshiccess Shawneetown 
Greene County. 

A. W. VDeoremam, Pres. cccccccces Whitehall 
He. &. CHRD, BOG ccvcccevesece Whitehall 
Grundy County. 

, B&, DNR, Bele cscctcctcectccce Morris 
Ee. SE, DOOM, BON e cc cccccsceves Morris 
Hamilton County. 

DP. BE. Bate, Fee ccccccves McLeansboro 
C. HE, EGR, BOP co cccccscccse McLeansboro 

Hancock County. 7 
We Re BU, Bie o's 00 0-50858666 Plymouth 
©. He. PR Bebecdcanccocecsd Carthage 
Hardin County. 

F. M. Fowler, Pres......... Elizabethtown 
R. H. Willingham, Bec cecas Elizabethtown 
Henderson County. 

5. B Bee Pes énesitdcecees Stronghurst 
So Wa EE, Ga 0'5 00 00cescsccccos Media 
Henry County. 

W. H. Hohmann, Pres............ Kewanee 
c. W. Hall, Eieeceecactectuscos Kewanee 
Iroquois- Ford District 
Horace Gibson, Pres............+:. Sheldon 
Ee, WE, Mn cctncnscenxsas” rga 

Jackson County. 

A, BR, Gastee, Beees ccccvcceca Murphysboro 
Ray B. Essick, Secy.-Treas....Murphysboro 
Jasper County. 

, @. DRO, Pes ccccccccccves Newton 
James P. Prestley, Secy........... Newton 
Jefferson County. 

Bate Gelh, PEGs. ovcecencceses Mt. Vernon 


Wilbur N. Gilmore, Secy........ Mt. Vernon 
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Jersey County. 


A. K. Van Horn, Pres......... Jerseyville 
Bo- te~ EER, BONE cccccceveceese Jerseyville 
Jo Daviess County. 

OG Be, FR nt nes ccevesconnes 
+ eS itliseveth 
Johnson County. 

ST Me, SOO e cc cccece New Burnside 
W. R. Mangum, Secy......... Buncombe 


Kane-McHenry District. 

Fox River Valley Medical Society. 
Ci, Sen aS 6 ob cutabacceceal Aurora 
Wm. H. Schwingel, Secy.-Treas....Aurora 

Kankakee County. 


Herbert Wheeler, Pres......... Grant Park 
Harry Spencer, Secy...........-. Kankakee 
Kendall County. 

2. hE Newark 
R. A, McClelland, ie tennccecees Yorkville | 
Knox County. 

Sy DO, Be tececegecesonsnes Avon | 
SG. GB. BOWE, Gee cccccccecteces Galesburg 
Lake County. 

M. EB. Fuller, Pres............ Wauconda 
W. H. Watterson, Secy.-Treas...Waukegan 
La Salle County. 

DD. B. GRR, Fee csavevcscecevcs Streator 
BD. bd. BERT, BPecccccceccccces Ottawa 
Lawrence County. 
se *, errs Lawrenceville 
James Emmons, Secy.-Treas...... Pinkstaf® 
Lee County. 

RD. BD, GHVOM, FeGBe ccccccccecccce Amboy 
B. B QWGRE, Bec cccccccccccscces Dixon 
Livingston County. 

Wye BND, POs ccsccceecccccsve Pontiac 
SOR WOR, BOG ca ccicvcvdcccccces Pontiac 
Logan County. 
ie BE, BUEN ccccetaceesceoce Lincoln 
Ms &, GRU, BOP eheccoceccovicocecs Lincoln 
McDonough County. 
ee Ue eS Bushnell 
Be Wee. es, Ws cc ccceeccees Macomb 
McHenry County. 

(See Kane-Mc cHenry District.) 
McLean County. 

EB. Mammen, Pres..........+::. Bloomington 
J. W. Dobson, Secy........... Bloomington 
Macon County. 

C. Martin Wood, Pres............. Decatur 
C. Roy Johnson, Secy............. Decatur 
Macoupin County. 

Se We DORSRES, FEB ccccccscecs Plainview 
J. Palmer Matthews, Secy....... Carlinville 
Madison County. 

, Ph, PO wededascens tenn wen Alto 
E. W. Fiegenhaum, Secy...... Rawardsville 
Marion County. 

Se, Ue SR. BEE, ow cactccocccess Vernon 
We Wie CE, Ge ccccencdicccesve Patoka 
Marshall-Putnam County. 

G. A. McCormick, Pres........... Hennepin 
Be Ge WU ek Kowcceuceses Granville 
Mason County. 

A. F. Burnham, Pres........... Mason City 
Be De GORTEBOR, BOCF. cccccccccccce Havana 
Massac County. 

a OR Biv ncceecencnsted Metropolis 
M. BH. Trovillion, i ssehend ae Metropolis 
Menard County. 

Hermzn Rothert, Pres.......... Petersburg 
Irving Newcomer, Secy......... Petersburg 
Mercer County. 

J. A. Kleinsmid, Pres.............. Aledo 
A. N. Mackey, Secy...cccscccccccces Aledo 
Monroe County. 

S. Kohlenbash, Pres.............. Columbia 
L. Adelsberger, Secy............. Waterloo 
Montgomery County. 

BP, BM. Belly, Pres...cccccccccces Litchfield 
H. F. Bennett, Secy............. Litchfield 
Morgan County. 

Grace Dewey, Pres.........++. Jacksonville 
Geo. Stacy, Becy....cccccecses Jacksonville 
Moultrie County. 

J. Hulbert Vadakin, Pres........ Bethany 
W. P. Davidson, Secy...........+. Sullivan 
Ogle County. 

Geo. Maxwell, Pres........-ssseee5: Polo 


T. Kretsinger, Secy.......... Leaf River 














Peoria City Medical Society. 


BB. Waseem, PGB... ccccccccccccecese Peoria 
5. The Bs BOE s oc cctv vccedesees Peoria 
Perry County. 

J. 8. Ceeae, BUEBs cvccccceccons Swanwick 
Bo Be GRE, Bec ccccvcsccceccse Du Quoin 
Piatt County. 

W. G. McPherson, Pres.......... Bement 
Cc. M. Bumstead, Secy......... Monticello 
Pike County. 

G. W. McComas, Pres......... New Canton 
H. T. Duffleld, Secy.....ccccccces Pittsfield 
Pope County. 

Pulaski County. 

J. BF. Bobingson, Pres......ccccccsecs Ullin 
M. L. Winsted, Seey....cceccccess Wetaug 
Randolph County. 

BR, Ea GORE, PURBs cccncncesecaseas Sparta 
Am, BH. GR, Bela woccccdscctsodes Chester 
Richland County. 

e.. BGURGR, TONBs ce cacsescceceses Olney 
Frank Be WEE Dc cccccceccesoce Olney 
Rock Island County. 

H. S. Bennett, Pres...............Moline 
Albert N. Mueller, Secy...... Rock Island 
St. Clair County. 

Geo. E. Hilgard, Pres........... Belleville 
E. H. Lane, Secy........... French Village 
Saline County. 

Sangamon County. 
© f De Beebicssecvescesd Springfield 
T H. D. Griffitts, Secy......... Springfield 
Schuyler County. 

BD. We. BR, Bele ccccensceceses Rushville 
W. FP. BOSveys BOF cccccccccccs Rushville 
Scott County. 

SZ. We. We, BeeBcccccccccccs Manchester 
J. P. Campbell, Secy........... Winchester 
Shelby County. 

T. Ewing Cherr BUGB. cocccceges Cow 
Frank P. Auld, Becy cmeeescesed Shelbyville 
Stark County. 
yx EL, SIs ct cceddecce Wyoming 
Se eee: Toulon 
Stephenson County. 

B, Be Be Bic cccescccccoes Freeport 
J. Sheldon Ciark, Mnd099400060 Freeport 
Tazewell County. 

i, Vo BR, BOGBs cc cccccccccccocs Pekin 
J ee  % - Sap aoe Pekin 
Union County. 

a DH BRR Bic cs ccaceces enccces Cobden 
E. V. Hale, Secy.-Treas..........+++. Anna 
Vermilion County. 

Benj. Gleeson, Pres..........se+: Danville 
Solomon Jones, Secy..........+.- Danville 
Wabash County. 

L GRE, BeeBo ccc cccccceses Allendale 
eS eS  - § See Mt. Carmel 
Warren County. 

8 DL, Se 66+ ckwne oceans Gerlaw 

SS Oe, Ws, hc ceceanceesés Monmouth 
Washington County. 
2m i. 2 Beinncecnsesesekes Beaucoup 
. oe Sanders, a 60h eennneseeses Ashley 
a e County. 

W. Mz. aio SWB. cr cecese Johnsonville 
J. P. Walters, Secy Cneececsececes Fairfield 
Whiteside County. 

i Wy ee. weibcccececseses Sterling 
B. P. Sullivan, ‘Secy............. Morrison 
White County. 

Clinton Gtalew, PreB.cciccccccccces Enfield 
John Niess, ‘Secy Secsusescoececoesce Carmi 
Will County 
Philip is. 5 BOBa os schacovcacese Joliet 
Marion owles, Secy.-Treas...... Joliet 

Williamson County. 

, BB, BOs ce sceccccevecs Marion 
Sd. G. Pareniey, Beez... ccccccccccces Marion 
Winnebago County. 

W. Grant Hatch, Pres........... - Rockford 
Frank W. Hanford, Secy.-Treas. ..Rockford 
Woodford County. 

W. @ Morrisom, Pres... .cccccccsecs Minonk 
Be. A, BERRTG, BOG e ic cccccccccces Minonk 
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BROVALOL 


( Brom-iso-valeric acid-borneol ester) 








A definite chemical compound, exhibiting the com- 
bined sedative and nervine properties of Bromine and the 
important active principles of Valerian. 


It is distinguished from other Valerics 


By quicker and more complete action, milder taste, absence 
of eructations, and by being well tolerated, even on pro- 
longed use and in large doses. 


LITERATURE AND EXPERIMENTAL SPECIMENS FROM 


SCHERING & GLATZ 


150-52 MAIDEN LANE NEW YORK 
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Many years of constant and undivided 
attention to one subject has placed 


Mellin’s Food 


>= 
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in a class by itself as a reliable, uniform 
and scientific means for the modification 


of fresh milk for infant feeding. 


Samples and literature sent on request. 


. 


<<. ‘ 


<> 


= 


Mellin’'s Food Company, Boston, Massachusetts. 
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EDGEWOOD FARMS :; Pewaukee, Wis. 








The Model Sanitary Milk Farms of the World 


F. A. W. KIECKHEFER, President 
THE HOME OF 


KIECKHEFER’S CERTIFIED MILK AND CREAM 


Now produced for the Chicago trade rs a supervision of the 
Milk Commission of 
CHICAGO MEDICAL “SOCIETY 


Physicians who recommend this product to their patients may be assured of remarkable results 
INQUIRE OF THE FOLLOWING DISTRIBUTING AGENTS 


SOUTH SIDE NORTH SIDE WEST SIDE 
Ina J. Mrx Darny Oo. Ruscne-HaLLer Darry Co. Bowman Darr Oo. 
361 E. 30th Street 3823 Rokeby Street 4065-415 N. Albany Ave. 
EVANSTON WINNETEA OAK PARE 
Bowman Darry Co. Wrewetxa SanttTary Darry Oo. Bowman Darry Co. 
Evansion, I). Winnetka, Il. Oak Park, Tl. 














3 Words 


—almost instantly soluble— 


explain why so many physicians use on/y 


S & D’s Hypodermics 


—the whole story in a nutshell. If a free 
sample will not convince you—but it will. 
It’s yours for the asking. Where shall we 
send it? 

SHARP & DOHME 


The Hypodermic Tablet People 
BALTIMORE, MARYLAND 
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The Mudlavia Treatmen ELIMINATION nd RELAXATION 








To Tae Docror: 

An interval of rest from prolonged medication in the protean forms of arthritis, rheumatism and neuritis is 
often imperative, as you know, on account of the danger of vicious drug habit or der of st We 
invite the attention of the medical profession to the advantages offered here in meeting this emergency. Pain is 
usually controlled without the use of drugs, and the relaxation, stimulation and elimination resultant from the 
combined course here is uniformly pleasing to physician and patient. You receive reports at intervals of your 








patient's condition; and our medical staff invite the closest kind of co in the of your 

obstinate or dangerous cases. Yours respectfully 

Address: Box No. 6 LOUIS A. BOLLING, M.D. 
MUDLAVIA, KRAMER, INDIANA Medical Director 

















BUFFALO ROCK SANITARIUM 


OTTAWA, ILLINOIS 











= 


The Buffalo Rock Sanitarium will ‘be closed for repairs 

during the month of December, but will be opened soon 

after the first of the year under new management and with 

additional facilities, conveniences, and capital. 

Watch for our new advertisement in. January, 1911. 
~~ FOR INFORMATION ADDRESS 


BUFFALO ROCK SANITARIUM : OTTAWA, ILLINOIS 
JOS. P. COBB, M.D., President, 1021 E. 47th St., Chicago. 
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The Lake Geneva “omptise three 


separate Insti- 
SANITARIUMS tutions, having 
separate build- 
ings and separate grounds under one manage- 
ment, as follows: 











G, 1—Lakeside Sanitarium 
for medical and general sani- 
tarium cases. It includes 
two buildings, with hand- 
some grounds of ten acres 
on the shores of Lake 





Geneva. LAKESIDE SANITARIUM 


@, 2—Oakwood Springs Sani- 
tarium for mental cases and 
nervous cases requiring guard- 
ianship. It is situated on high 
grounds, in a park of seventy- 
three acres of exceptiona 
beauty, overlooking the lake 
and city of Lake Geneva. It is one-half mile distant from 
Lakeside Sanitarium. 

@, 3—The Surgical Hospital for surgical cases, with well 
equipped operating room and large, handsome, airy bedrooms 
having large windows, and a beautiful outlook. 





OAKWOOD SPRINGS SANITARIUM 








@, When notified of the time of expected arrival in Lake Geneva, 
carriage will be sent to the station to meet patients arriving. 

@, Quick communication from distant points may be had by telephone or 
telegraph. For points within 100 miles, the long distance telephone is 
generally more satisfactory. For further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
OR AT PRIVATE OFFICE 
72 Madison St., Cor. State St., Phone Central 2508, CHICAGO, ILL 
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The digitalis question is solved, 
to a certainty, in Digalen; 


why continue “beating about the bush”? 


If you have any use for digitalis, you owe it to_ ourself to 
try Digalen. Scores of physicians who view Digalen it 
| the realization of the ideal egal aien: available “as one Neil body, 

| constant in composition an nat, soptasnne all the valuable prop- 

erties of the fresh leaves, i le and non-irritating.” 4 A clear, 
colorless, sterile solution of Cloetta’s “tle digitoxin—precisely 1/222 gm. in each cc., 
the average dose; practically unirritating to the stomach; non-cumulative within physio- 
logical limits, injectable intravenously, intramuscularly or per rectum. 
@ An exact, definite unit. 


** Far more prompt in action than any other digitalis preparation and affords securit 
because one can regulate the dose with accuracy. M.D., Schenectady, N. 


A prominent surgeon of Buffalo, says: **T am convinced that in any case of 
defective sompuaeenes where Digalen fails, no remedy known to-day 
accomplish an 


Sample onl Extensive Reports on request. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
65 Fulton Street, New York 






































Dr. W. B. Fletcher’s Sanatoriom 


For Treatment of Mental and Nervous Diseases, including Legally Committed and Voluntary Cases 


Well equipped with facilities for the care and treatment of all forms of mental 
and nervous diseases, inebriety, drug addiction and those requiring recuperation 
and rest. All approved forms of Hydrotherapy, Balneotherapy, Massage, Swedish 
movements, etc. All forms of electrical treatments. Phototherapy, High Fre- 
quency and X, ray work. A strictly ethical institution. Correspondence with 
physicians invited. For particulars and terms, address 


Long Distance Phone 381. DR. MARY A. SPINK, Supt. 1140 E. Market St., INDIANAPOLIS 
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DR. teeter . SRNR SORES TS 
for Opium and other 
drug addictions, in- 
cluding alcohol and 
special nervous cases. 
Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures, Good heat, 
light, water, help, 
board, etc. A well- 
kept home. 


Number limited to 40. 





of of uf 











' ATTRACTIVE moans, Saveis OR En ; APPARATUS. SrOweRr GSATHS. ETC 


WITH OR WITHOUT PRIVATE BATH. 


THE MILWAUKEE SANITARIUM Suiidings and other improvements recently made togethes with the well kuown 
— ilities previously in use, provide an equipment ) t completeness. JAn 


For Nervous and Mental Diseases vi squatged treatment, and e qessopmens § for all. {Ideally beautiful grounds ( 
actes ’ . 


) . 
tricit heat. light, etc. §The Sanitarium is secluded yet convenient of access. 
On O., M. & St. bi Rr’ died hours from Chic camel minutes from Milwaukee. Two lines street cars, 5 minutes’ walk from ali 
ars. Address HIG ARD DEWEY, Med. Supt... Wauwatosa. Wisconsin. _ OHIO. CAGO O OFFIO E. Yenstion, Bidg., 34 Wash- 
ngto n St. 1s 11:30 to 1 Wednesdays (except July and Aug.), Phone Mil No. 16 























ApoLrs GeHRemann, M.D. W. A. Evans, M.D 


66 BEVE RLY FARM” 99 Joun C. Weszenze, Pa.©., M.D. 
—— HOME AND SCHOOL = 
For Nervous and Backward Children T M4 E C oO L U M o U Ss 
Gepagate buildings for bogs. girls and Child- e 
ren under 10 years of age. irty years experi- M d L b 
ence in this work. A brick schoolhouse and e ical a oratory 
es. naperes -~* = ey eongeet 
and, forty of whic as fine tim rwi og cabin. 2s ° 
Consultation at home if desired. Publicity A laboratory for physicians. Circulars 
avoided. Address all communications to and Fee Table on application. 
w. nH. SMITH, Supt. 


Godfrey, Madison Co.., Ill. 
ricci ati cette tities iahiniteatttiie eae: Columbus Medical Laboratory 


mittee of awards of the Louisiana Purchase Exposition. Telephone Central 2740 
103 State Street, Chicago 
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Orchard Beach Sanatorium 
McHENRY, ILLINOIS 

lace ter th the sick AS ae poy ly wecking rest 

ior booklet. DR. CARL STRUEH, Prop. State 

(Room 1409), Cu10aGo, ILL. Tel. Randolph 345. 


Ideal 
Write 
Street, 





USE THE “WANT AD” COLUMNS OF THIS 
JOURNAL, IF YOU HAVE ANYTHING 
TO ADVERTISE—THEY GET RESULTS 


St. Vincent’s Hospital 
TAYLORVILLE, ILL. 

oa ae ia! Ut ~ andt injused, red. excepting ai evghilitie, eontag- 

RATES: $7 to $12 per ah 


MONROE STREET HOSPITAL 


4 MODERN HOSPITAL WiTH 
HOME COMFORTS 


Fully cumapes for diagnosis and 
of all classes of 








2501 W. Monroe St., Cor. Campbell Ave., - CHICAGO 


Dr. Broughton’s Sanitarium 
2007 S. Main St., ROCKFORD, ILL. 
For. special nervous cases, opium, other érss addictions, in- 


Address R. BROUGHTON, M.D 








FINSEN LICHT TREATMENT 
eee ane se ened BET BORNE CiNs 


Blvd., Chi 
Whamond, oO ee 





atiful Be ne mile 
‘or illustrated prospectus address 
or & 
Stree Cie, | 801 Marshall Fleld Bidg.; Thurshays, 2 te 4 
Tew. Private Exonaner 1 








The Lakeside Hospital 


4147 Lake Ave., CHICAGO 

The best equipped private hospital in Chicago. Accom- 
modation, 60 patrents. 

Lakeside Hospital Training School for nurses 
offers three years course of instruction in Nursing. 
Graduateselegible to ——< in State and National 
Association of Nurses. RALPH TONE, M.D. 
Physicia Tel. Oatiand 1220. 


GREEN GABLES — 


THE DR. BENJ. F. BAILEY SANATORIUM CO. 
LINCOLN, NEBRASKA 

Situated in that medium altitude and most genial 
clime so desirable and beneficial for those ming 
from mountain, ocean or lake region. Large bric 
and stone buildings standing amidst private grounds 
of twenty-five acres providing for perfect separa- 
tion of different departments. Write for illustrated 
pamphlet. 











RESIDENCE PHONE 
DOU 


OFFICE PHONE 
GLas 2177 RAN 


DOLPH 1962 


FOSTER NORTH 


THERAPEUTIC MASSACE 
and CYMNASTICS 
RESIDENCE. OFFIOE 


3012 INDIANA AVE. 1011, 103 STATE ST. 
CHICAGO HOURS 12 To 6 


CHICAGO MATERNITY HOSPITAL 
AND TRAINING SCHOOL FOR 
NURSERY MAIDS 
ACCOMMODATES 25 PATIENTS 
RATES: $10 to $25 PER WEEK 


Well infants cared for in nursery for $5.00 
per week. Training School for Obstetrical 
nurses and nurse maids. Course one year. 

Address EFFA V. DAVIS, M.D. 
23%4 North Clark Street, CHICAGO 





Office Phone 1941 Residence Phone 863 


DR. JOHN FEWKES 


Special Attention 
to Referred Cases 


CENTRAL AND 


HOT SPRINGS 
PROSPECT AVES. 


ARKANSAS 


North Shore Health Resort 


Sixteen 
entles frome toe lake ities 


and Sheridan 
Built and specially equipped for 


the treatment of disorders of the 


Heart, Digestion and Metabolism 


with Baths, Electricity, Diet, Grad- 
uated Exercise, Out-door Life, Ete. 


Write for Descriptive Booklet 


1. H. HIRSCHEFELD, Physician in Charge 





Address 









CHRONIC CONSTIPATION 


Papuns RRCULIN ne ceryed- 
Dr. W. a. A. 

‘eating REG ULIN' Sop iictency, 

em terton with the results, and so 
4s her doctor. Dr. W. H. H.W, 
Physician's Price : 3 packages for $1, del. 
om pee tenes 

Schmidt's weston. 
(THE REINSCHILD CHEMICAL CO, 
71 BARCLAY STREET, NEW YORK 
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KENILWORTH SANITARIUM 


(Established 1906) 
Telephones | Eemiworts KENILWORTH, ILLINOIS = © ©. Railway, Six 























Built and equipped for the treatment of nervous and mental diseases. 
Approved diagnostic and therapeutic methods. Special system of 
ventilation. Rooms impervious to noise. Elegant appointments. 
Bath rooms en suite, steam heating, electric lighting, electric elevator. 


SANGER BROWN, Physician in Charge, ‘°° poss.2Se%Coctet 3707 








THE CINCINNATI SANITARIUM 


— A Private Hospital for Mental and Nervous Disorders, Gotan Habit, pasunemnantnd etc. — 





Thirty-seven years successful eenetien, Thoroughly rebuilt, remodeled, ated and refurnished. 
Proprietary interests strictly non-professional. Two hundred patients admitted annually. Detached 
apartments for nervous invalids, opium habit, inebriety, etc. Location retired and salubrious, Grownte 
extensive, gt delightful, Appliances complete. Charges reasonable. -y+ ears from 
Fountain Square, Cincinnati, to Sanitarium entrance, Long Distance Telephone Park 1. 

Dr. LANGDON, "Medical Director; B. A. WILLIAMS and C. B. Rocers, Resident Physicians. 


——= FOR PARTICULARS, ADDRESS —— —=— 
THE CINCINNATI SANITARIUM or P.O. Box No. 4, College Hill, Station K, CINCINNATI, OHIO 
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Mad ic aN eg 


te ee 








Ottawa Tent Colony 


FOR THE TREATMENT OF TUBERCULOSIS BY MODERN METHODS 


Beautifully located, overlooking the valley of the Illinois and Fox rivers. Attractive grounds 
and surroundings. Retired but easily accessible. Accommodations first class. Cusine unex- 
celled and especially suited to the demands of the tuberculous patient. Constant medical 
supervision and competent nursing. Tuberculin, controlled by the opsonic index, administered 
in suitable cases. Fully equipped laboratory. Separate tents, tent cottages, and rooms for 
each patient. Excellent water. Electric lights. Street cars. Sanitation perfect. Rates 
reasonable. Send for illustrated booklet. 


H. V. PETTIT, J. W. PETTIT, M.D., 
q Superintendent Medical Directors a 

















H OCONOMOWOC HEALTH RESORT 


a OCONOMOWOC, WIS. 











Building new—absolutely fireproof. Built 
and equipped for treating Nervous and 
Mild Mental Diseases. Location unsur- 
passed. Readily accessible. 

Three hours from Chicago on C., M. @ St. P. Ry. 





ARTHUR W. ROGERS, B.L., M.D. 
Resident Physician-in-Charge 














M APL Ew O O D, Jacksonville, It. 


(INCORPORATED) 


A PRIVATE RESIDENTIAL REST HOME 


ESTABLISHED IN 1901 
Licensed by the Board of Administration of the State of Illinois 
ORGANIZED and equipped for the treatment of Mild Mental and Nervous Diseases, Habit cases 
and disorders of Metabolism. No ater. violent or otherwise objectionable cases will be received. 
Modern diagnostic and therapeutic methods. The WEIR MITCHELL REST TREATMENT applied 
to suitable cases. Two buildings; thirteen acres of ground; gravel springs water. 


GEORGE STACY, M.D., Associate Physician and Pathologist. —— For further particulars, address 
ELMER L. CROUCH, M.D., Medical Supt., 806 S. Diamond Street, JACKSONVILLE, ILL. 
Late First Assistant Physician, Jacksonville State Hospital LONG DISTANCE TELEPHONES 
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CHICACO PASTEUR INSTITUTE 


FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
812 DEARBORN AVENUE, (Old No. 28 Dearborn Ave.) CHICAGO, ILLINOIS 


ANTONIO LAGORIO, M.D., Director 


ESTABLISHED 1890 


G. B. BRUNO, M.D., Assistant 








Waukesha Springs Sanitarium 


For the Care and Treatment of 


NERVOUS DISEASES 
New, Absolutely Fireproof Building. 
BYRON M. CAPLES, M.D., Superintendent, 
Waukesha, Wisconsin. 





DRS, PETTEY & WALLACE’S 


SANITARIUM 


958 S. Fourth Street 


MEMPHIS, TENN. 





FOR THE 
TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Jilental Diseases 


A uiet, home-lik private, hi; 
class imotitu: tution. Eieoneed. Snake 
Complete equipment. ew 


Drug patients treated by Dr. 
Pettey’ one method under his 








Prevention 


7 


9 


50% Better 


Indemnity 


All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 


Or his estate is sued, whether the act or omission was his 
own 

Orthat of any other person (not necessarily an assistant 
or agent) 

All such claims arising in suits involving the collection of 
professional fees 

All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 


Defense through the court of last resort and until all legal 
remedies are exhausted 


Without limit as to amount expended. 
You have a voice in the selection of local counsel. 


If we lose, we pay to amount specified, in addition to 
the unlimited defense. 


10 The only contract costaining all the above features and 


which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 








Races Ogden Ave. 


NUTRICIA NURSING 


and DIETARY MILK 


Professor Backhaus Process 








Recognized by leadin 
as the best cuhathete _— 
milk, which in composition it resem- 
bles more closely than any prepara- 
tion in the market. 


Physicians should not fail to give 
it a trial. 

The results obtained in feeding 
Infants and Invalids, in Cases of 
Stomach Troubles, Indigestion, Con- 
wvalescence, Etc., are most pleasing. 








Literature and samples furnished by the 


NUTRICIA MILK CO. « Chicago 


Phone West 2668 






































ILLINo1s STATE MEDICAL SOCIETY 
MEDICO-LEGAL COMMITTEE 


EXECUTIVE COMMITTEE. 





FROM ILLINOIS MEDICAL SOCIETY. 














H. N. Moyer, 103 State St., Chicago. c. D. Pence, 1668 Turner Ave., Chicago. 
Central 2751. Canal 1335. 
Clarence W. Leigh, 100 State St., Chicago. M. L. Winstead, Wetaug, Il. 
E. W. Weis, Ottawa, Ill. J. M. Pfeiffenberger, Alton, Ill. 
FROM CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 
N. B. Delameter, 31 Washington St., J. B. Cobb, 42 Madison St., Chicago. 
Chicago. Central 1926. Central 32. 
GENERAL COUNSEL. 
Calhoun, Lyford & Sheean, 806 The Rookery, Chicago. 

County and Representative. Address. County and Representative. Address. 
Adams—John A. Koch..........++- Quincy Lawrence—B. F. Hochman ....... Sumner 
BIS nee ncaedetecendcecsescess eee ——, N. wine. paspasssacces Taylorville 
Bond—Not appointed yet .............- vingston—A. B. eton.......Pontiac 
Boone—H. E. Delavergne........ Belvidere | Logan—Carl Rembe.............+- Lincoln 
Brown—William Parker....... Mt. Sterling | McDonough—Arthur Adams........ Macomb 
Bureau—C. A. Palmer..........--. Princeton McLean—E. Mammen ........ Bloomington 
GL coccsdnachintasscbastavsaaeeies Macon—M. T. Hefferman.......... Decatur 
Carroll—G. W. Johnson.......... Savanna | Macoupin—J. §S. Collins.........Carlinville 
Cass—John A. Glenn............- Ashland | Madison—J. M. Pfeiffenberger....... Alton 
Cook County, Chicago Medical Society : Marion—W. D. Richardson...... Centralia 

W. L. Noble....100 State St. Chicago Marshall—S. 0. Hendricks.......... Henry 
H. N. Moyer....103 State St., Chicago BED. ccvpecccseseensecesosccossesesées 
C. D. Penee, 1668 Turner Ave., Chicago See 5 —— teeeeeeee a 
Champaign—W. F. Burres......... Urbana » oe We cecccvssess reenview 
Christian—J. H. Miller............+- yf —= 8 - -—-eadeeeeee = Aledo 
Clark—R. H. Bradley............ Marshall oe ee o ROMER GEE. 2 oe eee es Waterloo 
Clay—E. P. Gibeom..........0. Louisville SEED 26asesesescestinncesy oss tess 
Clinton—J. J. Moroney. .........+0. Breese Morgan—J. N. Hairgrove...... Jacksonville 
Coles—J. T. Montgomery......- Charleston RESEND ccccccecoccecceccesccesecuceens 
Crawford—J. L. Firebaugh....... Robinson | Ogle—J. M. Beveridge............. Oregon 
Cumberland—J. F. Adams...... Hazel Dell | Peoria—E. B. Barbour.............. Peoria 
De Kalb—G. W. Nesbitt......... Sycamore | Perry .....-eseeeseesecesecesesseessene 
De Witt—G. S. Edmundson........ Clinton Platt—C. M. Bumstead......... Monticello 
Douglas—W. BE. Rice...........0. Tuscola —— J. Harvey.......-.++- Griggsville 
2 -_ PEMD cccccccscesesecccescceccosessesese 
oo ¥ ga RR Wc oO Pulaski—M. Be WEREOORS. cc ccceccs Wetaug 
Effngham—L. Dunn .......... Elliotstown ar tg Ay woes sh dicta Henry 
. andolph—H. C. Adderly.......... Chester 
See S. WE, TUNED. 2+ 02200008 St. Elmo | Richland—A. T. Telford..........-+. Olney 
Fulton—W. ‘s. "Strode shaders. 7 ze Lewistown Rock Island—G. L. Eyster...... Rock Island 
Gallatin—T. Alfred Jones........ Ridgeway ae BE. Auten.......... Belleville 
Greene—H. A. Chapin SUR White Hall LIME wccceccssecseseesssseeesesesssses 
Grundy—H. M. Ferguson........... Morris | Sangamon—B. B. Griffith....... Springfield 
Hamilton—Henry E. Hale. ...McLeansboro te sam Botee Eo cre ee eee 
Hancock—Charles L. Ferris...... Carthage Shethe—Irank Auld ........... @helhwetite 
Hardin—J. A. Wernack Karbers Ridge ner a ge og EL eenseeatnad ea 
, ete oe ark—E. B. “rere ‘oulon 
anne 7 i seeccceece —— Stephenson—W. E. Karcher...... Freeport 
Iroquois-Ford—O. 0. Hall......... Milfora | Tesewell—C. G. Muchimann......... Pekia 
Jackson—J. T. McAnally....... Carbondale | Union—J. J. Lence.........++++ Jonesboro 
ee eae Pe eeccccess Newton | Vermilion—Joseph Fairhall........Danville 
Jefferson—J. H. tchell...... Mt. Vernon . 
Jersey—John S. Williams. ..... beset | nes. B Sam. .->=«+5 ast. Cosme 
© Daviess—D,. G. Smith........ Elizabeth * Peet el age ot a Oo 
. Washington—R. A. Goodner...... Nashville 
Johnson—aA, I. Brown..........++- Vienna Wayne—W. C. Sibley............. Fairfield 
Kane-McHenry—George F. Allen....Aurora | Whiteside—Charles G. Beard. ......Sterling 
Kankakee weet ete e ee eee ese easter eee esses Whtte—-IR, G. GuebOs occ cccococsecces Carmi 
Kendall—R. A. McClelland....... Yorkville | Will—-Wm. Dougall ....cccccccccces Joliet 
Knox—Ben. D. Baird........... Galesburg | Williamson, J. G. Parmley......... Marion 

BD <£6 0 cus cEseconvesewees Sovsees ««+e++ | Winnebago—Charies Winn........ Rockford 

LaSalle—E. W. Weis...........+-. Ottawa Woodford—J. F. Page..........+.+- Eureka 
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Wanted, For Sale or 
Rent Department 








FOR SALE—one of the best unopposed loca- 
tions in central Illinois. Nine-room house and 
barn, new buildings, good well. Reason for 
selling: retiring from practice. Price, $3,500. 
Address J. R. P., care of Illinois Medical 
Journal. 





OFFICE FOR RENT—Suite of three rooms, 
reception room, consultation room, and treat- 
ment room. Hours vacant, 9-10, 12-2, 5-6; 
three evenings a week, Monday, Tuesday, and 
Friday. For particulars call at 808-72 Madi- 
son St. Lewis Wine Bremerman. 


@, Doctor, if you want to 
buy or sell a location or 
practice, if you desire an 
assistant, if you have any 
office equipment or driv- 
ing equipment which you 
wish to sell or exchange, 
you can reach more physi- 
cians in the State of Illinois 
through the For Sale and 
Want Ad Department of 
the ILtino1s MEDICAL 
Journat than in any 
other way. Rates are most 
reasonable. $1.00 for fifty 
words or less. Address all 
communications to Illinois 
Medical Journal, 4603 
Evanston Avenue, Chicago 
















In no better 

way could we 
convince you 
of the superior- 
ity of 


BORDEN’S 
MILK 


We may tell you of the scientific 
methods which govern its production 
and handling—of how, to assure its 
purity, we watch the milk from the 
farm to the time it is delivered at 
your door, but the climax of convic- 
tion lies in a trial order. 


















After that you will say 
you could wish for 
nothing better—that's /@ 
the universal verdict. ii 





Our wagons 
pass your 
door. 
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CON TENTS—Continuwed. 

PAGE PAGE 
COUNTY AND DISTRICT SOCIETIES Jackson County ..........-+see0 cocce OE 
_  f, ea uta at eae 
RE COU cccccvesceseccccsesocecse 676 Lake County 698 
42sculapian Society of Wabash Valley. Sixty- LaSalle County ....... SeVK Me 
Fourth Annual Meeting............... 677 Mercer County ..... yd ie tet ase: "699 
Cook County DME. oss ni ckanheb eeoess ... 699 
Chicago Gynecological Society. Annual Ogle County | 700 
TT GN rae 678 heaped onapaetes + Shells, etehess 
Chicago Medical Society Wabash County ...... ia ee ee 
Regular Meeting of October 12........ = White County ........ > dv 701 

Regular Meeting of October 19........ 68: “ sae recht i gi eck oa 
Regular Meeting of October 26........ 587 Whiteside County ......++++++se+ereseees 101 

District Medical Society of Central Illinois. 689 

Operation for Umbilical Hernia and - Its NEWS OF THE STATE * 
Results. M. W. Staples, M.D., Grove | Persomal  ... nc ccccccccccccccscccopessces 7038 
SE. UN onan ctaunune cckeeuaneEeinue CATE MS <. knunkanes ER 
Diet in Stomach Affections. L. L. Morey, Medical Society Notes remaen . TOT 
Bist = VUE, Blccccconscusesosees 691 New Inc orporations vedvoees eee 
Hernia. M. P. Parish, M.D., Decatur, Ill. 693 Removals ...... peck — 707 
Pn GE occcecenesoantsseseesenes 695 Marriages ... .enntecaan ‘ 500k, ee 
GE vaccenesadéseeeensuees 696 DORE cc cccncceccscencesenesccscoscecs 708 

















| WASHINGTON PARK HOSPITAL 


OPPOSITE WASHINCTON PARK 





60th Street and Vernon Avenue Telephone Wentworth 58 
; Chicago's most ideally located 
| ‘ | hospital, having the quiet of the 


country in the heart of the city. 


PrivaTE Rooms elegantly fur- 
nished with or without bath. 

Smart Warps for two to six 
patients. 

Separate operating rooms for 
clean and pus cases. 

All rooms flooded with sun- 
light, and well ventilated. 

X-Ray apparatus for skia- 
graphic and fluoroscopic work. 

The Cuisine is given very 
special attention. 





Doctors have absolute con- 
trol of their patients. 





| Wash ington Park Hospital 


A training school for 
nurses, offering a three- 
years’ course, is conducted 
in connection with the 
Hospital. Our graduates 
are eligible to membership 
in State and National As- 
sociation of Nurses. 


{ RatEs—$15.00 to $45.00 
in private rooms, and $8.00 
to $15.00 in wards. 


Write for illustrated 
booklet containing de- 
tailed information. 





ADDRESS 


View of Washington Park from Hospital Windows 


C. O. YOUNG, M.D. ~t- Surgeon-in-Charge 
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The POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. 

High class accommodations. 

Idea! all-year-round climate., 
Sarrounded by orange groves and. 
beautiful mountain scenery. 

Forty-five minutes from Los 
Angeles. 

F. M. POTTENGER, A.M. 
M.D.. LL.D., Medical Director 
J.E. POTTENGER, A.B., M.D, 

uae Assistant Medical Director and 
——— Chief of Laboratory. 


Seer For Particulars, Address THE POTTENGER SANATORIUM, Monrovia, Calif So 
LOS ANGELES OFFICE, 1202-3 UNION TRUST BUILDING, COR. FOURTH AND SPRING STREETS 


DIABETES MELLITUS 



































A writer in one of our prominent state medical 
journals, recently made the statement that all 
authors of text books on diseases of the digestive 
tract declare that “literature written prior to ten 
years ago ought to be destroyed.” 


We are publishing a series of monographs on 
metabolism, covering recent research work in 
the field of digestion and nutrition and will take 
pleasure in mailing copies of any or all this 
series to any physician on request. 


No. 1. Diabetes Mellitus, Trypsogen Treatment. 
No. 2. Diet in Diabetes Mellitus. 
No. 3. Complications and Sequelae of Diabetes Mellitus. 








G. W. ¢ W. CARNRICK CO., 35 Sullivan St., NEW YORK CITY 

















The Journal has established a Want Ad and For Sale 
Department to fill a long felt need and demand for a 
medium of communication to all physicians who are 

. seeking a change of location, or who desire to buy or 
ATTEN Ti ON sell any office or house equipment necessary to the 
practice of medicine. Communications may be sent car, 
of this office, 46038 Evanston Ave., or direct to advertiser. 








. $1.00 per insertion for advertisements of 50 
RATES: \ords or less. Additional words 2 cents each. 
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“, S 
Snow 


Kasstlle Rost, 
saclusively” 


Therapeutic Notes (Sept. 1910) tells of a physician who had prescribed a certain 
brand of A. S. and B. pills for years, under the impression that no others would give 
him equal satisfaction. Casually he learned of our Soft Mass Pill No. 984 (A. S. and B. ). 
He tried it. Note what he says: 


“I am getting incomparably better results from your Soft Mass A. 8. and B. pill 
than I did from Blank’s hard pills. There is absolutely no comparison between 
them. I NOW SPECIFY SOFT MASS PILIS, P. D. & CO., EXCLUSIVELY.” 











Our Line of Soft Mass Pills. 





(Ch lat ted pt No. 892.) 
No. 892—Ferrous Carbonate (Blaud), 5 grs., round, No. 986—Cathartic Compound Granules, % er. 
uncoated. No. 987—Emmenagogue, Improved. 
No. 967—Cathartic Compound, U. S. P. Eighth Ree No. 988—Evacuant. 
vision. No. 990—Camphor, Opium and Lead Acetate. 
No. 968—Cathartic Compound, Improved. No. 991—Camphor, Opium and Tannin. 
No. 969—Quinine Sulphate, 2 grs. No. 992—Opium and Camphor, N. F. 
No. 970—Cascara Compound No. 3 (Dr. Hinkle). No. 998—Quinine, Iron and Zinc Valerianates. 
No. 971—Ferrous Carbonate (Blaud), 5 grs.,U.S.P. No. 994—Quinine Valerianate, 2 grs. 
Eighth Revision. No. 995—Salol, 2% grs. 
No. 975—Cholelith (round). No. 996—Salol, 5 grs. 
No. 977—Ferrous Carbonate (Blaud), Modified. No. 997—Salol and Phenacetine. 
No. 981— Ferrous Carbonate (Blaud) Compound, No. #98—Warburg Tincture, N. F., representing +4 
B“C.” fluidrachm. 
No. 982—Ferrous Carbonate with Nux Vomica. No. 999—-Warburg Tincture, N. F., representing 1 
No. 983—Blaud and Strychnine Compound, B “ B.” fluidrachm. 


No. 984—Aloin, Strychnine and Belladonna, B “ A.” No. 1000—Warburg Tincture without Aloes, N. F., 
No. 985—Aloin, Strychnine and Belladonna Com- representing 1 fluidrachm. 
pound, N. F. No. 1001—Alophen. 


NOTE.—Im the soft-mass process no heat is applied, hence such volatile substances 
as camphor, the valerianates, the essential oils, etc., are preserved in full measure. 


SOFT MASS PILLS (P. D. & CO.) dissolve readily in the digestive tract. They 
are attractive in appearance. They keep well. They are absolutely true to formula. 
Ask your druggist to dispense them on your prescriptions. 








PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.;: 
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India: 
Tokio, Japan; Buenos Aires, Argentina. 











Mention ILLIvois Mzpicat Jovurnat when writing to Advertisers. 











Ravenswood Hospital 














The best medical and surgical care is none 
too good for our patrons. 


Our motto “a well satisfied patient is the 
best advertisement.” 


Every room has two windows, electric signal 
lights and telephone service. 


Rooms $15 to $30, wards $10. Obtain full 
particulars from 


Miss Sidney K. Appell, Supt., 1917 Wilson Ave., Chicago 























